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Lecture XI.* 


Unive 1n Disease. VI. Granunar anp CrystTaLiine Der- 
POSITS, SMALL IN Quantity. Urie decid. Of the Crystal- 
line Forms of Urie Acid. Tests for Uric Acid. Of the 
Clinical Importance of Uric Acid. Oxalate of Lime. Oc- 
tohedral Crystals of Oxalate of Lime. Form and Compo- 
sition of the Crystals. Dumb-Bell Crystals of Oxalate of 
Lime. Of the Formation of the Dumb-Bell Crystals. Of 
the Conditions under which the Dumb-Bell Crystals oecur. 
Deposits often associated with Oxalate of Lime. Of the 
Examination of Deposits of Oxalate of Lime in the Micro- 
scope, aad of their Chemical Characters. Of Oxalate of 
Lime in a Clinical Point of View. Cystine. Analyses of 
Urine containing Cystine. Carbonate of Lime. Blood- 
Corpuscles. Chemical Characters of Urine containing 
Blood. Of Blood in the Urine clinically. Circular Spo- 
rules closely resembling Blood-Corpuscles. Bopirs VERY 
RARELY MET WITH IN URINE, AND SUBSTANCES OF A DOUBT- 
Fur Nature. Cancer-Celis. Tubercle-Corpuscles. Sphe- 
rical Cells containing Nuclei and Granular Matter. Small 
Organic Globules. Entozoa. LEchinococci. Diplosoma 
Crenata (Farre). Strongylus Gigas. Larve of the Blow- 
Jj. Acari. 

IV.—Tuiep Crass or Urtnary Deposits. 

Urie or Lithic Acid. Among the deposits which I have 
arranged in a third class, and which are characterised by their 
small bulk, by their crystalline or granular appearance, as well 
as by their density, may be mentioned, in the first place, uric 
or lithic acid—a substance which has before been brought 
under notice as a constituent of healthy urine, and of which the 
chemical properties and general characters were then briefly 
referred to. In this place, I wish to draw your attention to 
the various crystalline forms this substance assumes in dif- 
ferent specimens of urine, and to the most simple methods of 
recognising its presence when its true nature cannot be posi- 
tively determined by its crystalline characters. lt forms a 
most important deposit, and perhaps is more frequently met 
with than any other form of urinary sediment, with the excep- 
tion of the urates ; and, although there seems reason to believe 
that, as chemico-pathological investigation advances, we shall 
no longer regard the presence of this, or indeed of any other 
substance, in the urine, as evidence of the existence of a parti- 
cular diathesis, its presence in many cases as a deposit affords 
an indication that the chemical changes in the organism are 
more or less modified, especially when the deposit occurs very 
frequently. 

The quantity of uric acid in the urine depends to a certain 
extent on the activity of the skin; and, as a general rule, when 
there is profuse cutaneous perspiration, the amount of uric 
acid in the urine will be found to.diminish. If, on the other 
hand, the function of the skin be in any way impaired, or per- 
Spiration be impeded by cold, a considerable increase in the 





* Erratum. In last lecture, page 932, second column, line 80 from the 
top, for Fig. 35, read Fig. 37. 





quantity of uric acid will take place. Mareet found that the ~ 
amount of uric acid diminished after severe perspiration ; and 
Fourcroy noticed more uric acid in the urine of a man in 


_ winter than in summer, In this way may be explained the 


presence of the large quantity of uric acid in the urine of per- 
sons affected, with acute dropsy, or dropsy after scarlatina ; and 
it seéms probable that the frequency with which these deposits 
are met with in Zhe urine of persons affected with skin- 
diseases (especially eezema and lepra) may be due simply to 
the impaired function of the skin. In increased muscular 
exertion accompanied with imperfect respiratory action, uric 
acid occurs in abnormal quantity. It is present as a deposit in 
almost all cases of chorea. It should, however, be borne in 
mind that uri¢ is é6ften diss@ived in the urine as a 
urate at the time it is passed, but is afte $ precipitated, 
being probably separated from its combination with soda 
(urate of soda) by the process of acid fermentation. 

Of the Crystalline Forms of Uric Acid. In the great variety 
of crystalline forms which uric acid assumes, it is not sur- 
passed by any other substance. Its true primitive form is not 
easily determined; but that in which it appears most con- 
stantly is the rhombic, although in many instances this occurs 
with two of its angles rounded. From its salts, however, the 
acid may be separated in rhombic tablets, Or in six-sided 
plates, somewhat resembling crystals of cystine, by the addi- 
tion of acetic, nitric, or hydrochloric acid. 

The form of the crystal is much affected by the strength of 
the acid which is added. This subject has been investigated 
by Dr. A. E. Sansom (Transactions of the Medical Society of 
King’s College, London, Winter Session, 1856-57, p. 128). The 
following are the results :— 

anti : Crystals regular; mostly ta- 
Acid in small quantity. { bles and squares ; lozenges. 


Acid in large quantity, added to . 
a strong solution of urate of — Beto Rein 
ammonia 
oa waren - =m } Acicular prisms most frequent. 
The various forms which the substance assumes in urine 
may often be traced, by intermediate stages, from one into the 
other; but the conditions which determine the changes have 
not yet been satisfactorily explained. Doubtless the length 
of time occupied in the formation of the crystal has much in- 
fluence in determining its form; for not unfrequently one 
erystal is observed to acquire entirely different characters if it 
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Figs. 38 and 39.—Some of the commonest forms of uric acid crystals. 


be allowed to remain for a longer period immersed in the 
urine. Some of the commonest forms met with are repre- 
sented in Figs. 38 and 39. The most important crystalline 
forms, besides the rhombic, are the rectangular quadrilateral 
prisms with terminal planes, and the dumb-bell crystal. All 
other forms appear to be some modification of these three. 
The dumb-bell form of crystals is occasionally met with in de- 
posits ; but it may often be readily obtained by the addition of 
an acid to urine. These crystals must not be mistaken for 
dumb-bells of oxalate of lime, from which they may be dis- 
. 947 
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tinguished by their large size and darker colour, and by their 

ing readily soluble in alkalies. Pure uric acid often crys- 

lises in micaceous plates. Uric acid deposited in urine can 
generally be distinguished by its colour from other crystalline 
deposits, although two or three instances have come under my 
notice in which the crystals were found to be perfectly colour- 
less. Various forms of uric acid are represented in the Illus- 
trations, Plates 1v, Vv, VI, vil. A very curious form of crystal is 
referred to at p. 134, and figured in Plate xrx, Figs. 3 and 4, 
vol. i, of the Archives af Medicine. 

Uric acid is sometimes deposited very rapidly, when it forms 
a thin glistening film, in which no indication of crystalline 
form can be detected. A film of this kind was brought to me 
some time since by Dr. Chambers. After the lapse of a day or 
two, well marked crystals made their appearance. Some of 
these films are composed of layers of small crystals, closely 
matted together. After the lapse of a short time, the larger 
crystals grow, while the smaller ones diSappear; so that at 
length a number of large well defined crystals are produced. 

Tests for Uric Acid. When we are in doubt as to the nature 
of a deposit suspected to consist of uric acid, we may examine 
it as follows. If it consist of uric acid, it will be insoluble in 
hot water, but soluble in alkalies. 

1A Paweq ved the deposit is to be Gissolved in a drop of 
potash. The alkaline solution is then to be treated with excess 
of acetic acid. After the lapse of a few hours, crystals of uric 
acid will be formed, which must be subjected to microscopic 
examination. 

2. Asediment, suspected to be composed of uric acid or a 
urate, may be placed upon a glass slide, and treated with a 
drop of strong nitric acid. After evaporation to dryness at a 
gentle heat, the slide is to be exposed to the vapour of am- 
monia, or a drop of ammonia may be added to the dry residue. 
A beautiful violet colour, owing to the formation of murexide, 
proves the presence of uric acid or a urate. 

Of the Clinical Importance of Urie Acid. This substance 
exists in the blood, in combination with a base, as an alkaline 
or earthy urate, which is comparatively soluble. The soluble 
urate may be decomposed; 1, when it arrives in the urini- 
ferous tubes; 2, subsequently, when the urine reaches the 
bladder; or, 3, as more commonly happens, the acid may not 
be set free until some time after the urine has been passed. 

In the first case, the acid may accumulate and block up the 
tubes, or perhaps form a small concretion ; but, as I shall show 
in the next lecture, oxalate of lime very frequently forms the 
real nucleus of these uric acid calculi which aresocommon. In 
the second ease, if any small céncretion of any kind exist in the 
bladder, uric acid is deposited around it, and a uric acid caleu- 
lus becomes rapidly formed. The deposition of uric acid after 
the urine has been passed is often merely accidental, and 
depends upon the decomposition of the urates by a process 
of acid fermentation, which has been fully investigated by 
Scherer. The acid crystallises sometimes very soon after the 
urine has been voided, sometimes not for some days after- 
wards. I have before alluded to the importance of not regard- 
ing the deposition of uric acid crystals as in all cases depending 
upon excess of the acid in the urine. There may actually be 
less uric acid than is present in health, although it may be 
deposited entirely in an insoluble form. 

The occasional occurrence of uric acid as a deposit may be 
regarded as unimportant, especially when it is due to a change 
occurring in the urine long after its secretion. In not a few 
instances, however, when this deposit of uric acid is observed 
day after day, it does indicate the existence of derangement of 
the health. I may state generally, that you are likely to meet 
with this deposit in cases where a liberal meat diet is indulged 
in by those who take very little exercise; and in the urine of 
people who lead very sedentary lives, it is not uncommon. In 
various gouty affections, it is very frequently observed. In 
diseases of the liver, it is especially common; and temporary 
congestion of that organ is very frequently associated with the 
presence of much uric acid in the urine. In chronic diseases 
of the respiratory organs, we often meet with uric acid and 
urates in the urine. It is common in emphysema of the lung, 
and in chronic bronchitis. In pneumonia and rheumatic fever, 
it is often found. It is seldom absent in chorea, and very 
often exists in various forms of skin-disease, and in cases of 
acute inflammation of the kidney. It is occasionally met with 
in diabetes. There are many cases in which the tendency to 
deposits of uric acid is not very easily explained. Some 
children are very liable to suffer from uric acid deposits, and 
their appearance is accompanied by frequent desire to pass 





urine. In such cases, it is necessary to interfere, in case a 
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calculus should form. I have seen instances occurring in adults 
in which inary remedies appeared to exert no effect. The 
urine of a patient suffering from emphysema of the lung 
always contained a large quantity; and it appeared while she 
was taking considerable doses of alkalies, and also when she was 
put upon mineral acids. 

Occasionally we meet with patients who appear generally in 
good health, but who complain of getting thin, although they 
live well, in many instances perhaps too well, and suffer from 
an almost constant deposition of uric acid. It is very difficult 
to explain this symptom in every case in which it occurs; but 


| I feel sure that many of these persons overtax their digestive 


organs, and are in the habit of eating too much. They think 
that the only way to gain flesh is to consume a large quantity 
of food; and, in consequence of too much work being thrown 
upon their digestive organs, assimilation is not properly carried 
on, and a quantity of material is formed which is unfitted for 
conversion into tissue, and is perhaps got rid of in the state of 
urea, uric acid, and urates. By cutting off a great part of the 
supply, you may relieve their anxiety as to the gravel, and at 
the same time, to their surprise, cause them to gain strength 
and increase in weight. 

I have already alluded to the great objection of employing 
the term uric acid diathesis, and have referred to the general 
principles which should guide us in the treatment of cases in 
which an excess of uric acid is eliminated in the urine. 


[To be continued.] 








Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINOIAL. 


—— 


CASES OF OVARIOTOMY AT THE LONDON 
SURGICAL HOME. 
Under I, Baxer Brown, Esq. 


Case x. L. P., aged 20, married; no children. The tumour 
was first noticed two years ago ; it was multilocular. An opera- 
tion was performed on October 20th, 1858. The incision ex- 
tended from the umbilicus to the pubes. The adhesions were 
unimportant, and easily separated. The pedicle was secured 
externally to the abdominal cavity. The patient recovered 
without a bad symptom. She is now perfectly well, and 
menstruates regularly. : . 

CASE It. iss N., aged 21, single. The disease was evi- 
dently congenital, but began rapidly to develope ten years ago. 
She had never menstruated. The cyst was multilocular. 
Operation was performed on February 10th, 1859. The inet- 
sion was six inches long. The adhesious were unimportant. 
The pedicle was secured externally. Symptoms of peritonitis 
came on, collapse supervened, and she died seventeen hours 
after the operation. Post mortem examination showed a good 
deal of peritonitis, chiefly on the left side. The heart was 
small and flabby. The liver was adherent to the diaphragm. 
The removed cyst contained fat, hair, bone, and teeth. 

Case ut. Mrs. D., aged 35, married, the mother of four 
children, had been tapped repeatedly. The disease was co- 
existent with ascites and general anasarca. She had been a 
hard drinker for many years. The operation was done on 
February 24th, 1859. The incision was seven inches long. 
Forty pints of ascitic fluid were removed before the cyst. 
The adhesions were few, but strong; and the vessels of one 
required ligature. The pedicle was secured externally. After 
the operation, incessant vomiting of bile came on, which lasted 
three days; and she sank. The post mortem examination 
showed great disease with much softening of the liver. 

CasE 1v. Miss N., unmarried. The disease rapidly came on. 
She was tapped once through the vagina. The operation was 
performed on December 5th, 1859. The incision was four 
inches long. The adhesions were easily broken down. The 
pedicle was retained without the abdomen. Three hours after 
the operation, violent pain came on; and she was bled, with 
great relief. On the eleventh day, a pint of pus escaped from 
the vagina. After this, she rapidly recovered, and has re- 
mained up to the present time perfectly well. _ 

Case v. J.B.,aged 15, unmarried. The disease was of ten 
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months duration. An operation was done on March 22nd, 
1860. The incision was six inches long. The adhesions were 
unimportant. The pedicle was secured with whipcord, and 
allowed to remain in the abdomen. She went on very well. 
The ligature came away on April 5th, and she has remained 
up to the present time quite well. 

Case vi. S.B., aged 31, married, the mother of one child. 
The disease began four years ago. The operation was done 
on November Ist, 1860. The incision was about four inches 
long. The adhesions were exceedingly strong; part of them 
were cut with the écraseur, and part were retained outside the 
wound with calipers. The pedicle was secured with whipcord 
in four portions, and allowed to fall back into the abdomen. 
In separating the adhesions from the uterus, this organ was 
slightly torn at the junction of its body with the Fallopian 
tube, and bled so freely as to require two silver sutures to re- 
strain the hemorrhage. These were cut off close, and allowed 
toremain. She went eut without a bad symptom. The liga- 
ture came away on the 11th; and she is now up and about, and 
perfectly well. 

Summary. These six cases represent four recoveries and 
two deaths. It must be noted that one of the deaths occurred 
from disease of the liver induced by hard drinking ; and that the 
other was a congenital case, combined with small flabby heart 
and other unfavourable circumstances. 
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RETROVERSION OF:THE GRAVID 
UTERUS. 
By Tomas Sxrnner, M.D., Physician to the Northern Dis- 


pensary, Liverpool ; Fellow of the Obstetrical Society 
of London, ete. 
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IL.—ReEtnRoversto UTERI post CoNCEPTIONEM. 
(Concluded from page 934.) 

(n) Treatment and General Management (concluded). 
uu. Modes of Reduction of the Gravid Uterus.—Various are 
the measures which have been suggested and tried with more 
or less success, in order to reduce the gravid uterus. In esti- 
mating the value of the various methods, it is well to keep in 
remembrance that the post may be mistaken for the propter 
hoc ; that because such and such was done, and the uterus as- 
sumed its proper position in the pelvis, therefore the means 
used was the cause of the successful issue. I have already 
shown that the uterus in many cases has spontaneously rec- 
tified itself at almost every period of gestation, the fourth 
month excepted. This being the fact, various methods might 
get credit where none was due; yea, it is perfectly possible that 
reduction might take place in spite of the means adopted, i. e., 
“more by good luck than good guidance.” From actual expe- 
rience, as well as from studying the various plans adopted in 
sixty-five cases for the reduction of the gravid uterus at various 
stages of gestation, I beg to submit the following digital 
method as being in consonance with the mechanism, and most 
effectual in its results, as being nearly painless, and in every 
respect safe, both to the mother and fetus. 

_And first, let me premise that if there is any pain or difficulty 
likely to be experienced, the induction of anesthesia will 
greatly facilitate matters; and whether the anal and vaginal 
orifices are rigid or not, the patient should previously sit over 
the steam of hot water, or be steamed in bed by the applica- 
tion of flannels, wrung out of boiling water, to the perineum. 
The preliminary steps having been taken, the bladder and 
bowels having been emptied, and the bearing-down efforts 
stopped, the patient should be placed upon her left side, with 
the pelvis well raised, the shoulders low, and the thighs as 
much flexed upon the abdomen as possible. If the cervix is 
bent upon itself, or if it is resting upon the arch of the pubes, 
it should be gently yet steadily pressed backwards and towards 
the left acetabulum or the left ileo-pectineal ridge, so that it 
may correspond as much as possible to one extremity of the 


right oblique diameter of the brim. Then insinuate the fore 
and middle fingers of the right hand, well lubricated with oil 
or lard, into the rectum, directing them towards the left side of 
the displaced uterus and of the pelvic cavity; exert a well-sus- 
tained upward pressure with them in the direction of the space 
between the right sacro-iliac synchondrosis and the pecti- 
neal eminence, and the tumour will most likely pass slowly 
from the true pelvis into the abdomen. If the patient is not 
under the infiuence of chloroform, the pressure of the taxis 
should only be exerted during expiration, which ought to be 
prolonged by the patient. At one time I thought it was neces- 
sary to introduce a ball-pessary, or some such support into 
the vagina, in order to prevent a recurrence of the retrover- 
sion; but I am now quite convinced that if the reduction 
is complete, and it is done subsequent to the second month, 
any kind of artificial support is much more likely to do harm 
than good. The patient should simply be ordered to take a 
little more than her usual rest, to attend to keeping the bowels 
open with cold enemata once a-day or every other day, and to 
empty the bladder without straining whenever she feels the 
slightest inclination to do so. 

If the above method of applying the taxis were to fail, I would 
not be disposed to invert the patient by placing her resting on 
her thighs and knees in the bed, and on her elbows or hands 
on the floor, as has been frequently attempted with indifferent 
success by many; the attitude is painfully tiresome to the pa- 
tient, most repulsive to her feelings of delicacy, and besides 
there is nothing to be gained by the position, as that which I 
have described secures all that can be desired,—rest, comfort, 
freedom from unnecessary exposure, relaxation of the abdo- 
minal and femoral muscles, and the aid of gravitation. The 
suggestion of Bellanger and Lallemand to pass sounds into the 
bladder, to be used as levers with which to depress the cervix 
(Boivin and Dugés, p. 83), is not only dangerous and imprac- 
ticable from the state of the urethra, but it is quite unjustifiable, 
as I have already shown that it is contrary to the mechanism. 
Nor do I think it advisable to pass an iron lever into the rec- 
tum to raise the fundus, as practised by Professor Meigs 
(Meigs’s Females and their Diseases, p. 214), even though fur- 
nished with a tampon of linen well greased, as recommended 
by Moreau, and as practised by Evrat nearly half a century 
ago (British and Foreign, vol. 19, p. 422, April 1845). Onno 
account do I think it justifiable to divide the symphysis pubis, 
as suggested by Professor Purcell of Dublin, aud so strongly 
advocated by M. Gardien of Paris (Traité d’Accouchemens, vol.1. 
p- 197) ; far less should we perform gastrotomy, as suggested by 
Madame Boivin and M. Dugés (Op. cit., p. 85), because in Mr. 
Wall’s and Mr. Baynham’s cases, already quoted, reduction was 
impossible at the post mortem, even after gastrotomy and 
symphyseotomy were performed. Besides, these operations are 
fatal to the mother in the proportion of about 1 in 3, and to 
the fetus in the proportion of 1 in 2, independently of the 
chance of their making the mother more or less of a cripple 
for life; whilst on the other hand, we have means at our com- 
mand which are almost certain of success, and comparatively 
safe as regards the life of the mother. 

Having exhausted the means which should not be adopted, 
if the method of applying the taxis which I have recommended 
were to fail, I shall now proceed with the various modes which 
might be employed; and I shall do so as nearly as possible in 
the order of their merit for safety and efficiency. 

The following method is so simple and ingenious, so safe and 
easy of application, that I shall first allude to it. I mean the 
inflation of the vagina with air, as practised by Mr. Halpin, of 
Cavan, in 1839, and first made public by him in the Dublin 
Journal for 1840. Mr. Halpin fixed a recent bladder to the 
tube of a stomach-pump fitted with an air-tight piston, (there 
is nothing better suited to the purpose than the caoutchouc 
barrel syringe of Mr. Higginson of this town) and introduced 
the bladder empty into the vagina. Mr. Halpin retained it 
there by making a firm counter pressure with his hand over 
the vulvar orifice, whilst his friend Dr. Finlay of Belturbet 
forced air into the bladder by slow degrees, until the fundus 
was reduced, and the os uteri was felt in its proper place; 
thereby affording additional proof of the view I advocate, that 
the cervix ought to be second in the order of reduction, and 
that it will right itself if the fundus alone is attended to. 
Although some of us may be disposed to question the practica- 
bility of such a method, it is no less a great fact that Mr. 
Halpin, assisted by his friend Dr. Finlay, did succeed in 
reducing with comparatively little pain and with no difficulty, 
a retroverted gravid uterus at the fourth month, which had 
previously resisted on various occasions, the use of apevieste, 
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hip-baths, leeches, catheterism, and the most approved modes 
of applying the taxis. 
in 1855, unaware of Mr. Halpin’s method by 
inflation, I adopted the following plan. The case was the same 
as that in which I used the sponge tents in order to gain the 
meatus urinarius. I inserted pieces of compressed sponge into 
the vagina and rectum, placing them as much as possible 
towards the left side of the pelvic cavity, resting as it were upon 
the tuberosity of the left ischium and the greater and lesser 
ischiatiec ligaments, in order to raise the fundus in the direction 
of the right sacro-iliac synchondrosis. Tepid water was inject- 
ed, while fresh supplies of the compressed sponge were added 
as the fundus ascended, and every assistance was now and 
again given by a steady pressure with the fore and middle 
finger of the right hand; within half an hour the os was felt 
in its natural position. The patient was four months and one 
week advanced in pregnancy. As already stated, great difficulty 
was experienced in passing a catheter; the digital taxis, just 
described, was perseveringly tried in vain; ultimately, the 
compressed sponge and tepid water, combined with digital 
pressure, reduced the uterus with ease, and in safety both to 
the mother and foetus, as the patient was delivered at the full 
time of a living infant. 

As regards the preparation of the compressed sponge, any 
quantity of it can be got ready within an hour. Take one or 
two large common-place sponges; steep them in hot water, 
wring them, and roll or tie them close and tight with whip-cord 
or tape, so as to express as much of the moisture as possible, 
and place them in an oven todry. When perfectly dry, unwind 
the cord, cut the compressed sponge with a sharp knifé to the 
form and size desired, dip the point or edge of insertion into 
a mixture of equal parts of bees’ wax and lard or tallow ina 
state of fusion, and it is ready for use. By using compressed 
sponge and water as a mechanical lever, the pressure is 
equally, slowly, and steadily exerted on every point of the 
surface exposed to it, and on this and other accounts, it is 
much superior to passing the whole hand through a previously 
undilated vaginal or anal orifice. 

Since reading the account of Mr. Halpin’s excellent method 
by inflation, another plan has suggested itself to me; namely, 
to use hydraulic instead of pneumatic pressure, and two 
bladders, one for the vagina, and another for the rectum, 
instead of distending the vagina alone. For this purpose, the 
following arrangement is necessary: A metallic tube, three 
inches long, dividing into two branches, each about two inches 
in length, and Y-shaped; to each of the shorter extremities 
attach a recent sheep's bladder, and to the longer one, a short 
piece of India-rubber tubing, so that the whole may be attached 
to one of Higginson’s or any other syringe; with a little tepid 
water, all is complete. (If any une is disposed to try bladders 
of caoutchouc, instead of ordinary bladders, he will be disap- 
pointed, because when two India-rubber bladders are filled at 
once from the same conduit tube, if there is the slightest 
variation in the thickness or elasticity of the material, the 
strongest cannot fill until the weaker is full and bursts, which 
is not the case with bladders obtained from animals.) Hydrau- 
lie pressure is every way superior to inflation with air; by the 
above method, both the rectum and vagina being filled at once, 
the tightened recto-vaginal septum will in no way interfere 
with the distension of the entire pelvic cavity, and the vagina 
will be relieved of a portion of the necessary distension of its 
walls ; besides, inflation opposes one spherical surface con- 
taining air, to another containing water, which necessarily 
causes the uterus to bulge laterally, thereby increasing the 
impaction more or less ;_ whilst a fluid wedge of water moulds 
itself to the surfaces of the uterus and pelvic cavity, and com- 
presses them alike at every point. 

Should these methods of applying the taxis fail, I think we 
are then justified in introducing the whole hand gradually into 
the vagina as recommended by Naegelé, and successfully prac- 
tised in many of the cases on record. From my own expe- 
rience of pelvic manipulation, I should be more inclined to 
favour such a proceeding per rectum, because of the mechanical 
advantages. A cart can be much more easily raised at the 
extremity of the shaft than at any part of the body; so also with 
the retroverted gravid uterus, the further we apply our force 
from the centre of motion, the cervix, the more easy will be our 
efforts at reduction. Perhaps a combination of both, left to 
the discretion of the operator, will be found to be the proper 
course. As to the use of such auxiliaries as venesection, the 
warm bath, tartar emetic, and the like, they also must be left 
entirely to the good judgment of those in attendance. 

There is a plan lately recommended by an associate, Mr. 
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Greaves of Manchester, to which I will allude; namely, that 
of exerting pressure on the fundus uteri with two fingers of the 
left hand per rectum, and with the palm of the right hand, 
making a counterpressure above the pubes. Mr. Greaves says, 
“by this manipulation, persisted in for a few minutes, I suc- 
ceeded beyond my hopes.” (Journan, 1859, page 270.) 
From Mr. Greaves’s interesting description of the case, it 
appears that the first stage of labour was nearly completed, 
that most probably a pain was on when he was engaged in 
applying the taxis, and that the membranes ruptured just 
before or about the time of the sudden reduction; that the 
patient was six months advanced in pregnancy, and that the 
pelvis “was more than average size.” Under these cireum- 
stances, I quite agree with Mr. Greaves that, “if the method 
employed by him did no good, the pressure of the open hand 
through the abdominal walls can scarcely do harm.” I would 
add that, if pressure is at all justifiable, it ought to be used 
simply as a support, or to press the os and cervix gently from 
the mesial line, so as to cause them to occupy the anterior 
extremity of the right oblique diameter of the brim, where they 
will obtain greater space and facilitate the reduction of the 
fundus. As regards this method, the term counterpressure 
should not be used, because I have already shown that counter- 
pressure is contrary to the mechanism in two ways; first, it 
counteracts the efforts we are making to raise the fundus per 
rectum, and second, it is an attempt to reduce that which ought 
to be second in the order of reduction, the cervix, before or 
along with that ‘which alone ought to be first in the same 
order, the fundus. Of this last mode of reduction, I 
would further remark, that the first who practised it was the 
father of the present Dr. Ramsbotham. He made use of it in 
1817 in a case about the fifth month of pregnancy. (Practical 
Observations, vol. ii, p. 441.) Subsequently, in 1844, the same 
method was practised by Dr. De Billi, of Milan, in a case of his 
eight and a half months pregnant. (Edinburgh Monthly Jour- 
nal, 1845.) And lastly, it has been resuscitated by Mr. 
Greaves, who, it would appear, was not aware that it had been 
previously adopted. It is chiefly applicable in cases detected 
beyond the first half of the period of gestation. 

Should a judicious perseverance in the use of all such means 
prove unsuccessful, we have only one alternative, namely, to 
produce abortion by tapping the liquor amnii. We may do so 
in one of two ways; first, by rupturing the membranes 
through the os uteri, by the finger, the use of a stylet or suchwise, 
if possible; and secondly, by the operation of paracentesis 
uteri, as first recommended by Hunter, and practised so very 
successfully by Mr. Baynham of Birmingham; only I would 
give a decided preference to the operation being performed per 
vaginam than per rectum, as & recto-vaginal fistula would be 
less likely to result, and the placenta would be less in danger 
of being wounded, which happened in two places in Mr. 
Baynham’s case, which was operated on per rectum. 

Ta conclusion, I would observe, that even in the simplest 
case, whatever method is adopted, there is danger to be appre- 
hended, and less speed to be obtained through baste, whilst 
the exercise of gentleness, patience, and perseverance, affords 
us the only safe prospect of real and permanent success. I 
will only add, that in every case the retroversion ought on no 
account to be considered reduced until the os uteri is felt to 
occupy its normal position in the pelvis. 








Beprorp Microscoricat Society. The first meeting of 
this Society was held on Friday evening, 23rd of November, at 
the residence of Dr. Barker. The object of the Society is the 
cultivation of those branches of science which require the aid 
of a microscope. The rules of the Wakefield Society have been 
taken as a guide; and among them the following have been 
adopted. The number of members shall be limited to twelve. 
A meeting shall be held monthly, at the residence of each 
member in rotation, to commence at seven o'clock precisely, 
and to close at half-past nine The business of the Society 
shall be managed by a Secretary, who shall give notice of each 
meeting, and of the subjects to be discussed. Each member: 
shall bring his microscope to the meeting, with any illustra- 
tions he may possess relative to the subject of inquiry for 
the evening. The member at whose house the meeting is 
held shall be President for the evening, shall choose the sub- 
ject for investigation, provide objects, lamps, etc. ‘The subject 
fixed upon for the first evening’s work was purposely an easy 
one, the spiracles and trachee of insects ; nevertheless, although 
it was most profusely illustrated, the subject was far from ex- 
hausted. Mr. T. T. Gray was elected the Secretary of the 


, Society. 
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TEN YEARS OF OPERATIVE SURGERY IN 
THE PROVINCES. 
By Aveustin Pricnarp, Esq., Surgeon, Clifton, Bristol. 





IV.— OPERATIONS ON THE GENITO-URINARY APPARATUS. 


Tue fourth division comprises the surgical operations per- 
formed upon the genito-urinary organs. They are numerous 
and important, and I have arranged them into the following 
five subdivisions :— Operations upon the Urethra, including 
Urethral Caleuli, Extraneous Substances, the Relief of Reten- 
tion, and Cases of Extravasation of Urine; Circumcision and 
Amputation of the Penis; Operations for Hydrocele, Hema- 
tocele, and Castration ; Cases of Enlarged Clitoris, Epithe- 
lioma of Vagina, Obliterated Vagina, and Vascular Tumours of 
the Meatus; and lastly, Lithotomy and Lithotrity in Male and 


Female. 

Urethral Operations. Case cvu. H. W., a weakly boy, 
aged 17, had suffered for many years from symptoms of stone. 
He was obliged to press his fingers against the scrotum as he 
was making water, in which he experienced considerable diffi- 
culty. A stone was lodged in the urethra in front of the bulb 
at the posterior edge of the scrotum. I made a short longi- 
tudinal cut into the urethra down upon the stone, which fiew 
out upon pressure. It was about as large as an olive, and of a 
well marked spindle shape, smooth, and of a pale colour. I 
then sounded him, but found no stone in the bladder; and 
therefore left a gum elastic catheter in the urethra, and 
brought the wound together with a pin. The union went on 
but slowly, but he had no bad symptoms which could be re- 
ferred to this operation; at the same time, the boy grew thin, 
his pulse was rapid, and he had a considerable cough. As his 
surgical ailment was almost well, I transferred him to the 
medical wards, under the care of one of the physicians. His 
cough grew worse, and suppuration came on among the mus- 
cles of the thigh; and he died of phthisis three months after 
the operation. 

The calculus was lithic acid outside and oxalate of lime 
internally, 

Case cvunt. G.B., aged 5, with difficulty of passing water. 
I found a stone impacted in his urethra just behind the 
scrotum, and tried to remove it by various instruments, but in 
vain. I therefore made a section down upon it, and removed 
a rough and irregularly rounded oxalate of lime stone. A good 
deal of disturbance of his system followed, and an abscess 
formed on the dorsum of the penis, which required to be 
opened, and then he soon recovered. 

CasE crx. J. A., aged 30, the subject of stricture of the 
urethra of ten years standing, was in the habit of passing a 
piece of gutta percha into the urethra, and walking about with- 
out taking any precaution to prevent its slipping in; and this 
happened on the morning of the third day before I saw him ; 
and he felt but little trouble from its presence. The anterior 
extremity of the bougie could be felt at the margin of the 
scrotum, but could not be withdrawn. 

After trying in vain various methods to extract it, I cut down 
upon the foreign substance, and withdrew it; and passing a 
director through the stricture forwards, slit it up, with some 
little difficulty, on account of its great hardness. A full sized 
catheter was then passed into the bladder, and retained. After 
some little suppuration, which seemed to interfere with the 
healing of the wound, it gradually closed, until a fistula 
remained. ‘This was pared and brought together by a pin, and 
ultimately healed. It was necessary to pass a catheter daily 
during the latter part of the treatment; but after the fistulous 
opening had entirely healed, the stricture lost its tendency to 
close. He was quite well three years after the operation. 

Retention and Extravasation of Urine. Case cx. R. J., 
aged 64, who had been afflicted with severe stricture for many 
years, was admitted under my care suffering from partial re- 
tention, for he only made water by drops. During his stay in 
the Infirmary, an abscess furmed in the perineum, which I 
punctured, and it healed up, there being no direct communica- 
tion between its cavity and the urethra. After the lapse of six 
weeks, he became much worse, and absolute retention came on. 


At no time had I been able to pass a catheter beyond the bulb. 
The urgency of the symptoms increasing, I operated; and 
cutting into the middle line of the perineum, sueceeded at 
once in opening the urethra beyond the stricture and passing 
a gum elastic catheter into the bladder, and the urine flowed 
out readily. The instrument was retained in his bladder, and 
I hoped that he was placed in a position to recover; but instead 
of this he grew weaker, and about eight days after the opera- 
tion vomiting and shivering occurred. These symptoms were 
relieved by brandy and a few large doses of quinine, and he 
improved, the water flowing readily from the wound. A fort- 
night after the operation, hemorrhage from the bladder took 
place, and he died on the nineteenth day. 

Post Mortem Examrnation. A female catheter passed 
readily through the wound into the bladder. The stricture 
allowed the passage of a director; the prostate was healthy; 
but the muscular coat of the bladder was much hypertrophied, 
and there were six ounces of coagula in it. There was fatty 
degeneration of both kidneys, and abscess in the right one; 
but little of the healthy structure remained, and numerous 
cysts were found in and upon them. The rest of the organs 
were healthy, and there was no urea in the blood. 

The kidneys in this case were too diseased to enable the 
patient to recover his health; and it is not impossible that the 
more rapid flow of urine which occurred from the time of the 
operation, interfered with their action, and with any attempt 
at repair they made. The fact that patients who have 
suffered for a long time from retention, and in whom the 
urine has for any reason begun all at once to flow freely, will 
die abruptly without any very obvious cause in the course of a 
few weeks, has been observed by Sir B. Brodie, but not by 
many other writers. 

CasE cxr. J. H., aged 68, an old soldier, with a long stand- 
ing stricture. He had been a patient at the Bristol Royal 
Infirmary for twenty-three years at various times, and most of 
the surgeons had tried on different emergencies to relieve him. 
No instrument had entered his bladder for eight years before 
he happened to come under my care; on which occasion he 
had retention, and some of his urine dribbled away ; there was 
also a collection of pus in the canal about the position of the 
bulb, for upon pressure he could get rid of it. As no instru- 
ment would pass the stricture, I cut into his perineum on the 
raphe, and after dividing freely some very hard cartilaginous 
tissue, I opened the membranous portion of the urethra, and 
passed a female catheter into the bladder. I-then thrust a 
male catheter through the stricture into the wound, and guided 
it thence into the bladder, when it was made fast and retained. 
I gave him some opium and brandy, and he soon revived, 
passing water freely through the catheter. The appetite was 
good. I kept this instrument in the bladder until the sixth 
day, when it was withdrawn, and another introduced. On the 
ninth day, all the water passed through the urethra, and a full 
sized catheter could be readily introduced. As he was an 
experienced patient, he was directed to do it himself occasion- 
ally; and after a few days he went out, much improved in 
health, and able to make water more easily than he had done 
for five-and-twenty years. I met the old man after this opera- 
tion very frequently; and received satisfactory accounts of him 
long after he left my care. 

The only points in this case which I wish to draw particular 
attention to, are—the difficulty of the operation, and its very 
great success, and the contrast it offers to the last described 
case, where an operation, apparently equally successful, did not 
keep the patient from sinking from the effects of the stricture 
and retention. 

Case cxir. J.B., aged about 40, was admitted as my patient, 
suffering from extravasation of urine. He had passed water 
guttatim for six weeks; and four days before admission the 
scrotum began to swell; and, upon the day of his admission, 
whilst he was straining to make water, the penis suddenly be- 
came infiltrated, and attained an enormous size. I passed a 
catheter into a cavity in front of the bulb, and drew off some 
pus, urine, and blood; and afterwards, I succeeded in passing 
one into the bladder, whence I drew some clear urine. This 
instrument was retained, and I cut freely into the perineum, 
penis, and made four deep and long cuts into the scrotum. By 
the fourth day the water had leaked out of the penis, but the 
swelling of the scrotum remained. He was very low and weak, 
and I gave him some wine. A large slough formed in the 
perineum and lower part of the scrotum, which came away. 
The catheter was withdrawn, black and encrusted with phos- 
phates, and another occasionally passed without much diffi- 





culty. All the urine passed through the hole in the perineum 
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until the twenty-first day, when he reported that some came 
the right way. In a month more the large wounds had healed, 
and he passed urine freely in a stream entirely through the 
urethra, and much better than he had done for the previous 
twelve years. 

Casz cxmm. J.C., aged 41, was admitted with extravasation 
of urine of four days standing, the stricture which caused it 
having existed for twenty years, having been, according to his 
report, the result of an accident. The scrotum was swollen as 
large as a child’s head, and a tumour pointed in the perineum, 
shewing the position of a large slough there. I cut deeply 
into the perineum, and very fetid pus and urine flowed out; 
and I also incised the scrotum on each side. The urine soon 
came in all directions, and flowed freely. A vast slough separ- 
ated from the scrotum, perineum, and the side of the anus ; 
but, notwithstanding this loss of substance, after careful watch- 
ing for thirty-three days, he went out cured. His diet was 
good, and I allowed him some strong beer, and simply some 
tragacanth mixture with potash to relieve the irritation of the 
urine upon the wound. When he left the Infirmary, he could 
pass water in a better stream than he had done for many 
years. 

CasE cxtv. A.B., admitted with extravasation of urine, in 
consequence of retention following a long standing stricture. 
After cutting into the scrotum and perineum, I managed to 
introduce a catheter into his bladder. There was a very free 
discharge of fetid pus from his perineum. With the aid of 
good diet, he soon improved; and when he went out, his 
wounds were nearly healed, and he could make water easily. 

Case cxv. H.B., aged 40, had a gradually and slowly pro- 
gressing swelling of the scrotum for nearly a fortnight; and 
when he was admitted as my patient, the disease had in a con- 
siderable degree run its course; and there was sloughing of 
the scrotum and cellular membrane of the perineum, with a 
discharge of pus and urine. A further opening was made, and 
all went on well. He was discharged cured in about a month, 
able to pass water very freely; and I saw him several years 
after this occurrence, and he was still quite well. 

Case cxvi. E. B., aged 30, was admitted under my care 
with extravasation of urine; the penis, scrotum, perineum, and 
pubis, being much swollen and very painful. 

I tried under chloroform to pass an instrument into his 
bladder, but it entered a perineal abscess. I therefore opened 
his perineum, freely letting out a large quantity of fluid pus, 
blood, and urine ; made two deep cuts into the scrotum, and 
made also two incisions above the pubis; and, whilst doing 
this, a little to the left of the middle line of the body there was 
a sudden large jet of bright arterial blood, apparently from a 
vessel as large as the radial artery, although I had not cut 
into the muscles. It was tied at once; and, when my finger 
was upon it, it pulsated very strongly; and I can only ima- 
gine it to have been the epigastric artery running very super- 
ficially. 

This patient felt much relieved as soon as he recovered from 
the chloroform, and he went on well afterwards, the urine 
flowing first from the wound in the perineum, also from the 
scrotum, and for a short time it came away in a full stream 
from the aperture I had made above the pubis. He went out 
with the wounds healed seven weeks after the operation of 
cutting into the perineum, and has been able to pass urine 
much more freely since. 

CasE cxvu. S.J., aged 34, was subject to stricture of the 
urethra; and one night, his son, a boy, sleeping in the same 
bed as his father, but with his head towards the bottom, acci- 
dentally gave him a kick in the perineum. He suffered much 
from this little accident; and on the fourth day, the swelling 
of the penis and scrotum commenced; and for this, he was 
treated by a surgeon of this town by purgatives and leeches to 
the scrotum, under the idea that he had inflammatory swelling 
of the parts. I did not see him until the eighth day, and then 
he was very pale and collapsed, and almost pulseless. He had 
well marked urinary infiltration in the penis, scrotum, peri- 
neum, and pubis, and a dulness in the lower part of the abdo- 
men, showing that water was still retained in the bladder. 
I tried to pass a catheter, but failed; I then cut through by 
consecutive cuts with Stafford’s instrument a long stricture in 
the spongy portion of the urethra, thrusting on the instrument 
as far as I could at each cut; but not being quite certain of 
the direction of the parts, in consequence of the swelling of 
the penis and scrotum, I had him held up, and cut into his 
scrotum and perineum; and in the latter region I tried to hit 
upon the urethra, but having no guide, I did not succéed. I 
therefore tried again to introduce an ins’ ent through the 
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urethra, and, by exercise of some little force, succeeded in 
getting in No.4, and leaving it there, after drawing off the 
water, He was excessively weak and collapsed for some days, 
and then he had symptoms of peritonitis, shewing themselves 
by constipation, difficulty and disinclination in making water, 
with great distension and abdominal tenderness. This condi. 
tion resisted the effort of a dose of castor oil; and I therefore 
ordered him a little blue pill and opium, with the best effect; 
for by its aid his bad symptoms subsided. I did not cut into 
the penis or above the pubis, and the result was that a slough 
formed in each place. A large part of his scrotum also 
sloughed, and came away. He required a considerable quan- 
tity of stimulus. 

This patient went through weeks of excessive illness and 
peril: profuse diarrhea, loss of appetite, and rigors. He ulti- 
mately recovered completely, and went to work. 

In the four following cases, extravasation of urine was fatal. 

Case cxvit. J.C., admitted with partial retention, from an 
old standing stricture. I could not pass a catheter into the 
bladder; but, after repeated attempts, he managed to make 
water. I gave him some opium to ease his pain, and ordered 
him a warm bath. His scrotum was red when he was admitted. 
The next day he told me that he had passed water, but he 
became much worse, and it was evident that he had extravasa- 
tion of urine. I cut into his perineum, and tried to introduce 
a catheter, but it passed into a slough below, and the point 
could be turned out through the wound. I made four cuts 
into the red and swollen scrotum. The next day he had 
diarrhea; but the urine flowed freely through the wound, and 
he seemed otherwise better. He had some wine daily, but he 
gradually got into a typhoid condition, and died on the eleventh 
day from the operation. 

Post Mortem Examination. We found sloughing and sup- 
puration of the cellular tissue of the perineum, but none in the 
pelvis. He had abscess of the prostate, great thickening of 
the muscular coat of the bladder, dilatation of both ureters, 
suppuration in the substance and pelves of both kidneys, and 
obliteration of all the secretory structure of the right. 

This patient was too much damaged by the evil effects of the 
long standing stricture upon his urinary system, to allow of 
any repair. 

CasE cxix. E. E., aged 40, with extravasation of urine from 
old stricture and retention. When he was admitted, he had 
great pain and redness on the left side of the scrotum and 
perineum, and the urine dribbled away. I operated on the 
evening of his admission, and succeeded in passing a catheter. 
I then cut into the perineum, and opened an abscess, from 
which pus and urine flowed ; I then made three cuts into the 
scrotum, to let out the serum and urine, and gave him some 
wine. Diarrhea followed in this case also, and he became 
much weaker; and died on the tenth day with signs of 
pysmia. 

Post Mortem Examination. I found his bladder tolerably 
healthy. ‘There was pus in the left tunica vaginalis, suppura- 
tion above the pubis, a large abscess above the right shoulder, 
with sloughing of the cellular tissue, a rough state of the 
clavicle, abscess above each elbow, and suppuration of the 
lungs and kidneys. , 

It is said that pyemia is more likely to follow operations 
about the perineum and neck of the bladder than any other 
region of the body, and this was a well marked instance of 
that state, with the numerous secondary abscesses. It has not 
been the result of my experience to find pyeemia more frequent 
in these cases; at the same time, the existence of a mass of 
large veins round the neck of the bladder, surrounded with 
hard fibrous tissues, is the anatomical condition likely to en- 
courage the mixture of pus with the blood, where suppuration 
occurs in the neighbourhood. 

Case cxx. E.K., aged about 45, a sailor, having just re- 
turned from a long voyage, indulged himself in excesses of all 
kinds for many days together. He had been the subject of 
stricture previously. While living in this way, one morning, 
retention of urine came on, but in the evening he passed a 
little water; but a few days before this date he had suffered 
from a severe shivering fit. On the fourth day after retention 
began, the scrotum and penis began suddenly to swell, and it 
was obvious that the urethra had given way, and it was in this 
state that he was admitted. ’ p 

I gave him chloroform and succeeded in passing a catheter, 
and then made some free incisions into the scrotum, and after- 
wards gave him some stimulus in the form of gin. He went 
on for a few days, occasionally better, at other times worse, and 
a large slough formed on the scrotum and perineum, discharg- 














slough 
1 also 
quan. 


Ss and 
> ulti. 


atal. 
n an 
» the 
nake 
lered 
tted. 
t he 
asa- 
luce 
Oint 
cuts 
had 
and 
he 
nth 











Dec. 8, 1860.] 


ORIGINAL COMMUNICATIONS. 


[Barrish Mepioat Jourvat. 








ing pus of a very fetid nature; and he gradually sank on the 
twelfth day after his admission. 

At the post mortem examination, besides the slough in the 
superficial parts visible during life, we found a sloughing condi- 
tion of the whole length of the urethra, which was black 
throughout. 

This was clearly one of the cases where abscess formed 
outside the urethra behind the stricture, in consequence of 
great irritation produced by the patient’s mode of life, and 
where the canal gave way suddenly and extravasation fol- 
lowed. 

CasE cxxt. W.C., aged 49, the subject of an old stricture, 
which had undergone various treatment, found that the diffi- 
culty of passing water increased suddenly, and soon afterwards 
he noticed that the scrotum began to swell. This was fol- 
lowed by pain, shivering, swelling of the penis and perineum ; 
and in this condition he was admitted under my care. I 
opened the perineum and scrotum very freely, and also the 
penis, on which a spreading black patch had formed. His 
pulse kept tolerably good, but the local condition did not 
mend, although the slough on the penis did not extend much. 
He gradually sank, and died on the twentieth day after his 
admission. : 

Nothing worthy of any special notice, besides the local 
damage, was found at the post mortem examination. 

Remarks. As some operative measures were requisite in the 
management of these cases of extravasation of urine, I thought 
it fair to introduce them here, although they would hardly be 
included in a systematic work on operative surgery. The 
results were as good as usual in such very severe and generally 
unsatisfactory cases, for six recovered out of ten. There are 
few professional emergencies which we have to deal with re- 
quiring more skill and patience and surgical courage, than 
these wretched accidents of urinary infiltration; occurring, as 
they generally do, in men of broken down health and dissi- 
sipated habits, in whom an ordinary cutting operation would 
very probably prove fatal. This accident, I suppose, is in 
these days almost unknown in the middle and upper classes of 
society ; but, as the foregoing list will prove, among the lower 
classes in large cities they are not very rare. 

In performing the necessary operations in these cases, the 
free incisions should be made before the attempt to introduce 
the catheter, for the urine and serum, and pus if it is present, 
soon leak out of the tissues, and the tension is taken away 
from the urethra immediately, and the catheter is more likely 
to pass readily into the bladder. I have on more than one 
occasion been able to pass an instrument after the perineum 
has been opened, having failed immediately before. 

In each of the successful cases, the patient was able to make 
water much more freely than before; in other language, the 
extravasation of urine was the perilous and complex method 
in which nature attempted to cure the stricture and the reten- 
tion ; the narrowed urethra sloughs, and a better one is made, 
provided the patient has strength to undergo the process and 
to survive it. 

Hemorrhage from the Urethra. I have had under my care 
two cases of severe hemorrhage from the urethra; and as they 
are productive of considerable anxiety to the surgeon, and 
much alarm to the patient and his friends, I will describe them 
here, without numbering them among the cases of operation, 
with which they cannot be classed. 

The first was aged 44, and the hemorrhage came on sud- 
denly four days after a catheter had been passed. He was 
brought to the Infirmary after he had lost a considerable quan- 
tity of blood, and had tried various means to stop the bleeding. 
A full sized catheter was introduced, and kept for some time 
(a quarter of an hour) in the urethra, and the bleeding ceased 
entirely. 

The second occurred in a young man in whom I had passed 
a catheter (No. 8) twenty-four hours before at my house, and 
he had walked home easily; no mark of blood having appeared 
at the time the instrument was used. I received an urgent 
message to go to see him, and found him faint and pale, sitting 
in despair, with his drawers and trousers saturated with blood, 

‘which had commenced to fiow without any pain or exertion on 
his part. After getting rid of all his incumbrances, I rolled 
up a hard pad, and put him to sit with his bulb pressing upon 
it, for I knew that the stricture was there; and I gave him 
half-drachm doses of turpentine every two hours, and he had 
no further bleeding. 

The blood in these cases came on some time after the use 
of the instrument, namely, four days and one day, and is 
therefore likely to be more obstinate than when it occurs at 


the time. Ulceration in the mucous membrane and an aper- 
ture into the vascular part of the spongy body are the patholo- 
gical conditions giving rise to the symptoms. 

My two cases illustrate well the effect of pressure applied 
internally and externally, and I believe that by one or other 
or both of these methods hemorrhage may be checked 
readily; and I may add, that turpentine is the best 
styptic; so much so, that in a case where an operation was 
called for and loss of blood to be avoided, I should like to give 
my patient half an ounce of turpentine about half an hour 
previously; but this I have not yet had occasion to do. 


[Tobe continued.] 


EXCERPTS FROM DAILY PRACTICE. 


By T. Hersert Barker, M.D.Lond., F.R.CS., 
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III.—Case of Extensive Pelvic Abscess. Fluctuation felt first 
in the Right Lumbar Region, afterwards in the Right Iliac 
Fossa, and in the Upper and Inner Region of the Thigh. 
Splashing and Tympanitic Sounds. Difference of opinion 
on Treatment. Spontaneous Discharge of Fatid Pus. 
Recovery. Remarks. Diagnosis. Injlammation of the 
Caecum. Abscess of the Kidney. Abdominal Tarietal 
Abscess. Subperitoneal Abscess. Postfascial Iliac Abscess. 
Psoas Abscess. Diagnosis of Psoas Abscess not always 
easy. Whence came the Air? Treatment. Dr. Gurdon 
Buck's Plan of Opening Iliac Abscess. Prognosis. 


On April 17th, 1857, I was requested to see a gentleman, a 
member of the medical profession, who was said to be very ill 
from some internal injury. I gleaned the following history of 
the case: namely, that for some time he had complained of 
pain, which at first was confined to the loins, and was not 
severe, but became gradually more so, and extended to the right 
iliac region. About three weeks before my visit, the pain had 
become so severe as to prevent the possibility of his dressing. 
At first he considered it to be of a rheumatic character, and 
took aperients freely, but without relief; he then called a 
neighbouring practitioner to his assistance. His friend, sus- 
pecting some fecal accumulation within the ewcum, prescribed 
the compound decoction of aloes; and believing that there 
was inflammatory mischief about the cecum, ordered the 
application of leeches. The pain still continued, and every 
attempt to move was accompanied with the most excruciating 
pain in the right iliac and lumbar regions. He became rapidly 
much weaker; and pain of a “ scalding” “ burning” character 
came on in the front and inner side of the thigh, extending 
nearly to the knee. Along the crest of the ilium, there was. 
considerable tenderness on pressure; and some slight oedema 
was present in the neighbourhood. Blisters were applied 
extensively and frequently. The bowels were freely acted on 
by aloetic purgatives, and some scybala passed. No relief 
followed ; and he was put under a course of calomel and opium 
to slight ptyalism. a 
This was the state of things up to the time of my first visit, 
on the 17th of April. Our patient was 52 years old, usually 
of spare habit of body, but now wretchedly reduced, He com- 
plained severely of the “ burning” pain in the thigh as far as 
to the knee. His pulse was 95; his tongue was moist and 
clean; his countenance was somewhat anxious; the bowels 
were regular ; but sleep was very deficient. The thigh was kept 
in a flexed position, and any attempt to extend it was accom- 
panied with severe pain. On careful examination, I thought I 
could detect deep fluctuation in the right lumbar region, im- 
mediately above the crest of the ilium posteriorly; but it was 
evident, that as yet the matter was deeply seated. Pressure 
here increased the pain down the thigh. We agreed upon the 
constant application of the spongio-piline to the back; on the 
administration of a geferous, nutritious, but unstimulating 
diet, and a morphia draught each night; and eajoined the 
strictest rest. ‘ 
On April 23rd, our patient was still weaker, and suffering 
much pain when not under the influence of morphia. The 
fluctuation had become more distinct in the lumbar region, 
and the fluid was evidently somewhat nearer the surface. 
Deep in the right iliac fossa, I could detect a circumscribed 
swelling, and fluctuation. On placing the left hand firmly over 
the lumbar region, and pressing the deep iliac swelling with 
the fingers of the right hand, the fluctuation could be distinctly 
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felt by the former. Spongio-piline was directed to be applied 
to the iliae region as well as to the loin. 

In three days I examined him again. The swelling in the 
iliae region was found to be still larger and nearer the surface. 
There was, too, an appearance of slight oedema in the upper 
and inner part of the thigh. The fluctuation in the back was 
much more distinct, and diffused over a greater extent of sur- 
face. The pain in the thigh was still severe, but the morphia 
had the happiest effect in lulling it. 

On May Ist, the lumbar and iliac tumefaction had increased 
in size. The swelling in the upper and inner part of the 
thigh was also more marked; but [ could not detect fluctua- 
tion there. The abdominal wall in the iliac region was dis- 
tinct from the cyst, and could be pinched up and separated 
from it. Our patient was not suffering much pain when under 
the influence of morphia. Hehad become extremely weak and 
reduced toamere skeleton; the feet and legs were cedematous. 
We feared that he would rapidly sink, whenever and however 
this large collection of fluid should be discharged. It was a 
subject of grave discussion whether we should evacuate the 
fluid or not; and we decided yet to wait some time longer. 
Not only did we dread the speedy effects of opening so large a 
collection ‘of pus ; but it was not evident to us where we should 
open it, if we were inclined to doso. In the back it was, in our 
opinion, still too deep to warrant an incision ; and in the iliac 
region, the cyst had not yet contracted adhesion to the abdomi- 
nal parietes. : 

At my visit on the 5th, the iliac swelling was not quite so 
prominent. For the first time I detected a splashing sound on 
smartly jerking the swelling; and this sound could at will be 
made evident to the by-standers. Fluctuation was now evi- 
dent at the upper and inner part of the thigh, and percussion 
here brought out a distinctly tympanitic sound. The swelling 
in the thigh had a direct communication with that in the 
lumbar region; on placing a hand over each swelling, smart 
pressure by one gave a distinct sense of fluctuation to the other. 
For a few days there had been a tympanitic condition of the 
abdomen; and on his own responsibility, the patient took a 
brisk aperient, which acted freely. The day before my visit, 
immediately after the bowels had been acted upon, he com- 
plained of severe “ burning” pain in the abdomen, which came 
on suddenly, and continued for a few hours. He had latterly 
taken but little nourishment; the pulse had been generally 
over 120, and very feeble. 

His danger was now most imminent; and we keenly felt our 
responsibility. We had determined not to incur the risk of 
opening the abscess, but wished to have our decision strength- 
envied ; consequently, on May 11th, I took with me an old friend 
and fellow-practitioner, whose soundness of judgment I greatly 
respected. It was arranged that he should examine the patient, 
and give his opinion, without knowing our previous decision. 
He recommended a free deep incision in the lumbar region. 
This greatly increased our anxiety, and we determined to ask 
the attendance, on the following day, of an eminent surgeon in 
a neighbouring county. It was also arranged that he should 
examine the patient alone, and give us his opinion without a 
word from us on the point at issue. He was most decidedly 
averse to any operative interference. He considered that the 
chance for our poor patient was but slender, and that it would 
be materially lessened by opening the abscess. He exhorted us 
to persevere with the most cuncentrated forms of nourishment 
which could be introduced into the system. We determined 
to act upon this advice and to prepare for the worst. 

The report from day to day was of very similar import. The 
spongio-piline was most assiduously applied night and day. 
It became probable that the matter would point in the iliac 
region, and on the 27th the integuments gave way in two places, 
about an inch internally to the anterior superior spinous pro- 
cess of the ilium, followed by a large quantity of thick, foetid, 
brown-coloured pus. 

On the following day I saw the patient. The larger opening 
was half an inch in diameter, the other one about half that 
size. They were both discharging freely. The ordinary probe 

.of a dressing-case, very gently introduced, met with no resist- 
ance in any direction, save in the direction of the ilium, and 
no part of that bone could be found to be denuded of perios- 
teum. The swelling in the thigh had entirely gone down. 
His exhaustion was extreme. The pulse was 135; he had no 
sickness. He was ordered to take wine and strong soups as 
freely as possible. The morphia was directed to be given in 
diminished doses more frequently. Linseed-meal poultices 
were substituted for the spongio-piline, For two weeks from 
this date, his position was most critical; the discharge was 
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profuse, and the debility excessive, thepulse ranging from 120 to 
140,andthready. An immense quantity of highly concentrated 
nourishment was administered and borne well. 

At my visit on the 13th of June, I noticed, for the first time, 
an improvement in the pulse. It was below 120, and had more 
force. The openings showed some disposition to granulate ; 
and the discharge was gradually diminishing. By the begin- 
ning of August the openings had quite healed, and after this 
he steadily improved. For a few months there was some con- 
traction of the thigh, and inability to straighten it. This 
inconvenience was gradually overcome; and he was afterwards 
able to ride long journeys on horseback, as well as before. He 
has ever since had numbness down the front of the thigh. 

Remarks. There are some points in this case worthy of spe- 
cial remark. With regard to the diagnosis, at first, the case had 
the appearance of lumbar abscess; and at another stage of 
its progress it might have been mistaken for psoas abscess. 
The fluctuation at first was the most distinct in the lum- 
bar, but could afterwards be detected deeply in the iliac 
region; and the pain all along was more severe in the iliac re- 
gion and in the thigh than in the back. The absence of fixed 
pain in the esecum, and of severe paroxysms of pain shooting 
in various directions over the abdomen, as well as of diarrhea 
and vomiting, will, I think, satisfactorily disconnect this case 
from inflammation of the cecum. If the kidney had been in- 
volved, we should have had more decided renal symptoms. 
There would have been more distinct pain in the lumbar 
region, and some disturbance of the urinary functions. Nor 
was there reason for supposing that the pus proceeded from 
any more distant part, although sometimes the contents of an 
abscess will travel great distances, and show themselves in 
parts of the body where they are the least expected. A striking 
and unusual illustration of this came under my notice some 
time ago. I was consulted in a case in which pus had escaped 
from the left side of the chest, between the ninth and tenth 
ribs, had travelled between the internal and external oblique 
muscles in the abdominal parietes, and had pointed and escaped 
beneath the umbilicus on the right side. This state of things 
was revealed by post mortem examination. Iliac abscess would 
be distinguished from abscess of the abdominal walls by the 
fact that in the early stages of iliac abscess the abdominal 
walls are freely movable over the tumour; whereas, in abscess 
involving the abdominal parietes, the tumour moves with the 
abdominal walls. It must be difficult, if at all possible, to 
diagnose an abscess between the peritoneum and the iliac 
fascia (subperitoneal abscess), and between the fascia iliaca 
and the iliacus internus muscle (postfascial abscess), and Dr. 
Te Saussure gives no diagnostic points (Ranking’s Half-Yearly 
Abstract, vol. x, p. 108). 

The case which has been recited more nearly resembled 
psoas abscess than any other, especially after the swelling be- 
neath Poupart’s ligament made its appearance. The pain in 
the thigh and its flexed condition upon the pelvis, the inability 
to extend the limb with the pain accompanying this attempt, 
bore a strong resemblance to the symptoms of psoas abscess. 
The iliac swelling was deep, too, in the direction of the psoas 
muscle, and appeared to be travelling in the direction of that 
muscle towards its insertion. From the first, and throughout, 
however, there was an absence of that peculiar pain in the 
back which is so characteristic of psoas abscess, and of its most 
frequent origin in vertebral mischief. 

It must be confessed, however, that these are nice points of 
diagnosis, and that this is not so easy in all cases as is generally 
made out. With regard to iliac abscess, Stanley remarks, that 
“the difficulty of extending the thigh, so constant in psoas ab- 
scess, is absent” (cited by Druitt in his Surgeon’s Vade-Mecum, 
6th edit. p. 330); but here it was a prominent symptom, and 
persistent throughout. Grisolle maintains that the diagnosis 
of iliac abscess is easy, and refers to the absence of weakness 
of the loins, difficulty in walking, and inability to extend the 
leg, which are characteristic of psoas abscess; and to the fact 
that in iliac abscess the first symptoms are referred to the 
groin, and a tumour is perceptible there long before the pain 
in that region, and the difficulty in walking become marked 
(Phlegmon des Fosses Iliaques, in Archiv. Gén., 3rd sér., vol. iv). 
Dr. De Saussure observes, that the diagnosis is not so easy; 
and refers to the fact that Velpeau was deceived in one case, 
and actually mistook an idiopathic iliac abscess for a psoas 
abscess. He also gives a case of psoas abscess in which the 
symptoms were remarkably similar to the cases of iliac abscess 
which he has recorded, and to the one which has called forth 
these remarks (Ranking’s Half-Yearly Abstract, vol. x, p. 108). 
He further remarks that, in cases of this kind, the fact of the 
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tumour in the iliac fossa, over which the abdominal walls can 
be freely moved, at once establishes the true nature of the 
affection; but when the inflammation and swelling have ex- 
tended to the abdominal walls, it becomes doubtful whether the 
disease is simple abscess of the iliac fossa, or whether the sup- 
puration is the result of caries and necrosis of the bodies of 
the lumbar vertebre (Charlestown Med. Journ., No. vi, 1848 : 
Ranking’s Half-Yearly Abstract, vol. x, p. 106). Some excel- 
lent remarks on the diagnosis of pelvic abscess were given by 
Mr. Erichsen in a clinical lecture, delivered at the University 
College Hospital (Medical Times and Gazette, Nov. 3, 1860, 
p- 434.) 

One circumstance was somewhat puzzling. Whence came 
the air, which had evidently gained access to the cavity of the 
abscess before my visit, on the 5th of May? The splashing 
sound on succussion was most marked, and the fetid condition 
of the pus, when it was discharged, indicated the contact of air. 
It was our impression that, when our patient felt the ‘burning ’ 
sensation over the abdomen at stool, the abscess burst into 
some part of the track of intestine. We had not then an op- 
portunity of examining what passed the bowels, and afterwards 
saw nothing like purulent fluid with the feces, although care- 
ful examination was made for some time. Nevertheless, we 
thought it probable that a portion of the contents had escaped 
into the intestine, which produced the comparative flaccidity 
of the swelling, and led to the subsequent admixture of air 
with the pus. Copland cites cases in which abscess had burst 
into the intestine, and pointed, at the same time or soon after- 
wards, externally (Dict. Pract. Med., Art. Caecum). 

The treatment of the case claims & few observations. Va- 
luable as must be regarded the surgical axiom, that the sooner 
an abscess, especially if beneath a fascial membrane, is opened 
the better; there are cases where this axiom cannot early be 
acted upon, and I believe that this case was one of them. 
Until the collection had contracted some adhesion to the abdo- 
minal walls in the iliac region, it would be difficult to decide 
upon the correct spot for introducing a bistoury. The depth 
at which the fluctuation could be felt in the lumbar region 
would preclude the choice of that spot; and the fear of in- 
volving the peritoneum would deter one from plunging & bis- 
toury into the tumour in the iliac region, if the walls of the 
abdomen could be loosely pinched over it in that direction. 
In this case, too, the laxness of the swelling caused by the pro- 
bable escape of a portion of its contents into some part of the 
intestinal canal, diminished the urgency of opening it, at the 
same time that it rendered it more difficult to fix upon a spot 
for opening it, until it had shown some disposition to point. 
Perhaps the safest and most practicable mode of opening it 
would have been the plan recommended by Abernethy in 
chronic abscess ; to have made an opening in the most depend- 
ing part of the swelling below Poupart’s ligament, and gradu- 
ally to have discharged the contents at intervals, as it could 
have been borne by the patient. We decided upon not doing 
this ; in the first place, because it was not clear that the abscess 
showed any disposition to point in this direction ; and in the 
second place, and for the same reason which would apply with 
equal force to opening it in any direction, the effects of the dis- 
charge were specially to be dreaded however and wherever 
brought about. The constitutional disturbance was so extreme 
that we feared that the vital powers would give way upon 
the establishment of this extensive drain, and that the patient's 
only chance consisted in gaining time, and in fortifying the 
system to the utmost possible extent. The fortunate result of 
leaving to nature the choice of the spot for emptying the con- 
tents of the abscess, I think, amply justifies the course which 
was pursued, An earlier indication of this spot by adhesion to 
the cutaneous tissues, and the appearance of an incipient red- 
ness of the skin, would perhaps have justified the use of the 
bistoury ; but under no other circumstance can I come to the 
conclusion that we should have given the patient a better 
chance of recovery by opening the abscess. As to the possi- 
bility of producing resolution of the inflammation and pre- 
venting suppuration, it is obvious that means to bring about 
this effect can only be resorted to in the earlier stages of the 
ease. 1 was recently consulted in two cases where there was 
every threatening of abscess in the iliac region; and in one 

case, indeed, we could distinctly feel deep fluctuation, We de- 
cided to push on vigorously with those measures, both local 
and constitutional, which were most likely to produce resolution 
and absorption; and we did so with the most marked success. 

Before concluding these remarks, I would allude to a 
plan of opening abscess in the iliac fossa, first proposed 
by Dr. Gurdon Buck of New York, and suggested by @ 





careful study of the surgical anatomy of the parts involved. 
It has been very successful. The following is the mode of 
proceeding in one of his seven eases, as related by Dr. Buck : 
“ An incision, one inch in length, was made at a finger’s breadth 
below the middle of the outer half of Poupart’s ligament, 
through the skin, subcutaneous tissue, and fascia lata; a probe 
was then passed deeply upward and backward, and, on being 
withdrawn, was followed by an escape of pus; whereupon the 
track of the probe was enlarged, and a free outlet afforded for 
the contents of the abscess, with evident relief to the patient.” 
(New York Journ. of Med., March 1857 : Ranking’s Half-Yearly 
Abstract, vol. xxviii, 1858, p. 229). The advantages of this 
operation are, that it gives the most dependent outlet for the 
matter, and it is not likely to involve the peritoneum or import- 
ant blood-vessels. I should certainly not hesitate to adopt it 
in a suitable case. Compared with psoas abscess, the prog- 
nosis of iliac abscess would probably be pronounced to be fa- 
yourable ; yet Grisolle (op. cit.) shows that it is sufficiently 
dangerous. He says, that of seventy-three cases twenty were 
fatal and eleven serious. There can be no doubt of the serious, 
and fortunately not fatal, nature of the case above recited. 





REMARKS ON OBSTRUCTION OF THE BOWELS: 
WITH CASES. 


By Epwarp CoremaN, M.D., M.R.C.P., F.R.C.S., Physician to 
the Norfolk and Norwich Hospital. 


[Continued from page 937.) 


Case 1m. Fatal Obstipation from Constriction of the Colon. 
Master ——, aged 14, had an attack of peritonitis about a year 
ago, and a second a few months since, from which he appeared 
to have quite recovered. About a week ago, whilst at school, 
he was much distressed from want of relief in the bowels, but 
his master refused him leave to go to the water-closet; and 
when he got home he complained of pain in the abdomen: the 
bowels then acted imperfectly with great effort, and afterwards 
refused to act at all. When I saw him on the evening of De- 
cember 22nd, he was breathing rapidly, vomiting frequently, 
and had a pulse beating 140 or more in a minute. He h 
been carefully treated by the same medical man who had 
attended him on former occasions, who told me he had 
been suffering considerably from pain in the abdomen which 
had ceased suddenly. The abdomen was tympanitic, and it 
was evident that he was rapidly sinking from fatal abdominal 
mischief. He died early the following morning. On examina- 
tion after death, four or five inches of the colon were found 
twisted Tike a cork-screw, and crossed here and there by 
several strong bands of lymph, forming a sort of network over 
the bowel. These bands were very firm, and the result, no 
doubt, of former inflammation. There were also marks of 
severe recent peritonitis, with sero-purulent effusion into the 
abdomen. 

This case is instructive, inasmuch as it proves that peritoneal 
inflammation is, atall events, one of the causes, if not the only 
one, of the formation of those membranous bands which are so 
often found entangling some portion of the intestines, and pro- 
ducing internal strangulation at some future time. It also 
points out the danger of neglecting the calls of nature, and the 
inexcusable conduct of those schoolmasters who refuse the 
temporary absence of a boy from the schoolroom for a necessity 
that has no law. I believe this refusal is often made arule, pro- 
bably on account of suspected idleness on the part of the scholar ; 
but surely the occurrence of one such case as this, where un- 
doubtedly the inability to attend to the call for relief was the 
starting point of the fatal attack, should induce every conductor 
of a school to submit to the possibility of being deceived, 
rather than run the risk of refusing a boy the oppor- 
tunity of going to the water-closet when he really has occasion 
to do so. ° 

Case 1v. Fatal Peritonitis, probably from Internal Strangu- 
lation. I was summoned, in consultation, to Mrs. B., about 60 
years of age, who was attacked last Monday (this being Sunday) 
with severe pain in the abdomen and sickness. She had taken 
aperients the day before, which had acted freely; but she was 
habitually subject to constipation, and years ago had s 
from inflammatory attacks in the abdomen. During the past 
week she has laboured under acute peritonitis, and been treated 
with leeching, calomel and opium, fomentations, injections, 
etc., but the bowels would not act, and her medical attendant 
considered that internal strangulation of some kind had taken 
place. No tumour could be discovered in any of the usual 
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situations of hernia. When I saw her at five o’clock this morn- 
ing, her hands and feet were deadly cold; no pulse could be 
felt at the wrist; the beats of the heart could be heard amount- 
ing to 140, the respiration was rapid and laboured, and there 
was every sign of irreparable mischief in the abdomen, which 
‘was still distended and painful, though less so than a day or 
two before. She was perfectly conscious, and lingered until 
four o'clock in the afternoon. 

I regret that no post mortem examination was allowed, but, 
from the history of previous attacks of abdominal inflammation, 
I think it probable that a membranous band or bands, such as 
those described in the preceding cases, had entangled some 
portion of the bowel causing strangulation and death. 

Case v. Fatal Obstipation from Sloughing of the Appendix 
Vermiformis. Oct. 2¥st, 1858. I attended a post mortem exam- 
ination of the body of a young man, 17 years of age, who died 
the day before under the following circumstances. He com- 
plained of feeling sick five days before, and had uneasiness in 
the body. The next day he was not so well, but no particular 
notice was taken of it until the following day, when he was so 
unwell that a surgeon was called in, who thought it a bilious 
attack and gave aperient medicine. No relief followed; other 
medicines were given, and injections were administered, but 
the bowels would not act. No alarm, however, was felt until 
yesterday morning, as there had been no fever and the pulse 
had remained quiet; but at this time a sudden change occurred, 
the pulse ran up to 120, the abdomen swelled and became more 
painful and tender ; distressing sickness followed, and he died 
soon after midnight. On examining the body the next day, 
we found severe and universal peritonitis, considerable effusion 
of lymph and purulent serum, portions of the small intestines 
in a sloughy state, and, (what we considered the source of all 
the mischief), the appendix vermiformis obstructed by asubstance 
of the size of a kidney-bean, and the distal end of it sloughy 
and disorganised. The escape of matter from this part was 
probably the cause of the general peritonitis, which so quickly 
led to a fatal termination. 

Case vi. Fatal Obstipation, probably from Impacted Gall- 
Stone in the Sigmoid Flerure of the Colon. November 6th, 
1854. Mr. E., an innkeeper, of middle age, consulted me on 
account of pain in the abdomen, with constipation, and an 
appearance of impending jaundice. After treatment for a week, 
he reported himself as much relieved. His bowels had acted 
comfortably, and his complexion was more natural. I advised 
him to keep up a free action of the bowels, to take a mild 
nutritious diet, and to avoid cold. 

I saw no more of this patient until the morning of the 23rd, 
‘when I was summoned in consequence of his suffering from 
considerable pain across the abdomen of an intermitting cha- 
racter, like colic, and vomiting everything taken into the sto- 
amach. The pulse was not much disturbed. The tongue was 
furred. The left iliac region was fuller than that of the oppo- 
site side, and tender on deep pressure. I could also feel that 
the colon in that situation was impacted with feces. He had 
no fever. His history was that he had been going on quite 
well until yesterday, when he went out in the evening to a card 
party, and took too much stimulus; and that when he returned 
home he was very sick. He took a calomel powder, followed by 
@ black draught, and turpentine fomentation. In the evening, 
I found he had vomited the medicine, and had no relief from 
the bowels. Pulse 72. He was ordered to repeat the calomel 
powder, and have an enema early in the morning. 

Nov. 24th. The vomiting continued, and the enema returned 
without any fecal appearance or smell. He had pain in the 
abdomen at intervals. The urine was loaded. Pulse 100. 
‘The tongue was foul, but moist. He was ordered to take half 
a grain of calomel and the same quantity of opium every four 
‘hours; bydrocyanic acid mixture when the vomiting was trou- 
blesome ; to have a blister applied to the abdomen; and a pur- 
gative enema. 

In the evening, there was much less pain, but he had had no 
motion, the injection having returned uncoloured. The blister 
had drawn well. He had been sick only once since the morn- 
ing. Pulse 96. The calomel and opium were continued. 

Nov. 25th. He had a good night, with much less pain. 
Pulse 72. The tongue was furred. He had no vomiting since 
twelve o'clock last night. No motion had taken place; but 
there had been some tenesmus and mucous discharge from the 
bowel. The pill was continued, and the enema was repeated. 

In the evening, he had had no vomiting, and had been com- 
fortable during the day. The last enema smelt of feces, but 
bad no fecal matter in it. The pills and enema were re- 
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Nov. 26th. He passed a restless night, and complained of 
increased tenderness in the left side of the abdomen, which 
was also more tense. He had no return of vomiting. The 
pulse was under 70; the tongue furred. He had had no 
motion, but the injection was tinged with blood, and smelt 
more of feces. There was tenesmus. Six leeches were ap- 
plied; an enema of starch and opium was given; poultices 
were applied; and the calomel and opium were repeated. 

In the evening, there was less tenderness, but no motion. 
An enema given this afternoon was also tinged with blood ; and 
he had several times passed a little bloody mucus with a strong 
feecal smell. The colon was distinctly felt to be loaded near its 
sigmoid flexure. He had taken a small dose of colocynth and 
henbane twice on this day. 

At night, Mr.—— visited the patient with me, and we 
attempted to use O’Beirne’s tube, which we could pass up about 
six inches; and then it came into contact with a very firm sub- 
stance, against which we could hear the instrument strike, and 
which, when pushed up a little by the tube, fell back upon the 
end of the tube. On pushing it up with the tube, and sud- 
denly withdrawing the latter a little way, the mass would fall down 
against the instrument, giving rise to a very sensible ballotte- 
ment ; we were able also to inject fluid past it to the amount of 
a pint and a half or more. The rectum between the anus and 
the obstructing substance was very capacious, and its mucous. 
membrane healthy. The substance we felt with the tube 
seemed hard enough to be capable of wounding the lining of 
the bowel in attempts to remove or expel it; and this was pro- 
bably the cause of the bloody discharge. A little air passed 
when the injection passed away, and perhaps a little fecal fluid, 
but no motion worthy of the name. We repeated the colocynth 
and henbane. 

Nov. 27th. The patient slept in the night, and had less 
tenesmus. He took an ounce of castor oil this morning early, 
and had no sickness. Pulse 90. He passed a few ounces 
of bloody liquid this morning, smelling strongly of feces, but 
no motion. He felt weary and exhausted. The left side of 
the abdomen was not quite so tender; but he said he felt a 
good deal of pain there when he attempted to lie on the right 
side. The compound colocynth pill was repeated. He took 
another ounce of castor oil in the afternoon. 

At night, we again introduced the tube, and felt the same 
hard and slightly moveable lump as before; and, after a while, 
by pressing the end of the tube against the obstruction and 
endeavouring to force the fluid out of the syringe, we found 
that the tube passed on, and we got it up as far as two-thirds 
of its length, and then the injection passed up freely. It be- 
came therefore pretty clear that we had passed fluid up beyond 
the obstruction; and the idea that it might possibly have been 
caused by twisting or constriction, was well nigh dismissed. 
The injection came away of a darker colour, and with a strong 
feecal smell; so we gave two more pills, and ordered another 
ounce of castor oil to be taken early in the morning. He 
seeraed rather weaker, and was suffering from piles. 

Nov. 28th. He had a very fair night; he took the castor 
oil, and had two or three evacuations of a liquid character, 
but evidently containing some dissolved fecal matter. There 
was still a good deal of swelling and tenderness in the left 
lumbo-iliac region, but rather less than on the previous day, 
and a poultice was ordered. He was also taking calomel and 
opium three times a day. He had no nausea or sickness; nor 
was there any slime or blood in the stools. He had had some 
egg, milk, and brandy, and wished for broth. The tongue was 
loaded; the pulse 96; the countenance cheerful. His piles 
were painful. 

In the evening, more liquid evacuations occurred, but nothing 
solid. The tumour was perhaps less prominent. His general 
strength was diminished. The pulse was 120. The calomel 
and opium were omitted; the castor oil was repeated; and he 
was ordered to take an opiate draught occasionally. 

Nov. 29th. He took rather too freely in the night, and suf- 
fered from distension of the abdomen, which, however, was not 
more prominent than on the previous day in the situation of 
the obstruction. He had had two more liquid fecal stools. 
The pulse was 120. Finding him weak and faint, we deter- 
mined to omit for a time all further purgative medicine, and to 
trust to injections, and such soothing and tonic measures as 
might be required. We used the tube this morning, but could 
not pass it beyond the obstruction; but we found the same 
remarkable ballottement as before, a sensation of some heavy, 
hard, and somewhat moveable substance impinging upon the 
end of the tube. The injection afterwards passed away coloured 
with fecal matter. 

















lt 





Dec. 8, 1860.] 


ORIGINAL COMMUNICATIONS. 


[Barrise Mepicat Journat. 








oo 


He had two or three liquid fecal evacuations during the 
day, and was not worse at night. He had taken grain-doses 
of quinine, with an effervescent ammonia mixture, during 
the day. 

Nov. 30th. He took two calomel and opium pills in the night, 
on account of restlessness. He had only one small liquid 
motion during the night. The abdomen was more tender, and 
more generally distended. The countenance was dejected. 
The pulse was weak, but not more rapid than yesterday. He 
had no sickness. We determined to apply turpentine stupes 
to the abdomen; to give port wine negus, good broth, and a 
dose of castor oil and laudanum ; and to repeat the injection in 
the evening, if we then found him in a fit state to bear it. He 
appeared to be gradually sinking; and yet he had evidently a 
passage through the canal sufficient for fluid to pass ; and the 
solid obstruction (perhaps a large gall-stone) seemed almost 
within reach of manipulation. 

In the evening, we found him so much more feeble that we 
declined further interference as hopeless, merely giving some 
opium to ease his pain. He died at about nine o'clock the fol- 
lowing morning. 

No post mortem examination was allowed. 

It was unfortunate that in this case I could not obtain leave 
to examine the body after death, for without this it has lost 
chief of its practical interest. I offered the wife every possible 
inducement to allow it, but failed to make the slightest impres- 
sion upon her mind in favour of what I most urgently re- 
quested. 

[To be continued.] 





CASE OF IMPERFORATE RECTUM, WITH 
MALFORMATION OF THE COLON. 
By Tuomas O'Connor, Esq., March. 


Mrs. A. B., the wife of a labourer, was delivered of an appa- 
rently healthy child. Five days afterwards, I was consulted by 
the mother, who informed me that her infant's bowels had 
never been relieved. I passed my finger into the rectum, and 
found that it terminated, at about three-fourths of an inch from 
the anus, in a cul-de-sac. Having consulted with a neighbour- 
ing surgeon, I determined on dividing the obstructing mem- 
brane. This I effected with a probé-pointed bistoury, but 
failed to reach the bowel. I subsequently dilated this opening 
with a full-sized common bougie, and after that with a small 
rectum-bougie, passing these instruments fully two inches 
without resistance. Ultimately, the aperture was large enough 
to admit the little finger; but as no fluctuation, such as would 
indicate the proximity of a bowel, could be detected, I ab- 
stained from further operative proceedings. As after events 
proved, it was well that I did so, as I could not have reached 
the bowel. 

The child lived until the sixteenth or seventeenth day, when 
it died, with an enormously distended abdomen. It took daily, 
for the first twelve days, a fair quantity of food at intervals of 
four or five hours, and rejected it by vomiting, copiously tinged 
with bile, after having retained it about half-an-hour. The 
urine passed was excessive in quantity, and highly ammoniacal. 
The complexion, up to within the last two or three days of life, 
was clear, and might be considered consistent with perfect 
health. 

A post mortem examination revealed the following anatomical 
conditions. The anus was normal, with its sphincter muscle 
well developed. The rectum, as far as it went, was sufficiently 
capacious, terminating, as I have stated, in an impassable 
pouch at about three-quarters of an inch from the anus. The 
posterior surface of this pouch was fixed to the tip of the 
coccyx by a granular substance, resembling in texture the mes- 
enteric glands. The cecum occupied its normal anatomical 
position in the right iliac fossa. The ascending colon, which 
received the ileum in its usual position, pursued its normal 
route; so did the transverse colon. There could hardly be 
said to be any descending colon; for at the upper border of the 
left kidney it became suddenly contracted, as if a ligature had 
been cast around ; it here degenerated into a fibrous cord which, 


descending and diverging from its course towards the promon. ° 


tory of the sacrum, terminated at that point by uniting and 
identifying itself with the iliac fascia. The bladder, which 
was empty, was unusually large, capable of containing four 
ounces of fluid, and placed not in the pelvis but in the abdo- 
men, i. ¢. in the left iliac fossa, occupying the place assigned, 





in the normal position of parts, to the sigmoid flexure of the 
colon. The urethra was necessarily more than double its 
natural length, measuring two inches and a-half, and large 
enough to admit a full-sized catheter. The true pelvis was so 
contracted as to be scarcely capable of lodging a pigeon’s egg. 

An opening into the left iliac fossa, had I advised such a 
proceeding, which I did not, would have failed to give relief, as 
the large intestine, as has been stated, degenerated into a cord 
impervious at a point corresponding to the upper border of the 
left kidney. The only practical hint which I can see in con- 
nexion with the case, and which entitles it to notice at all, is 
the following: If in imperforate anus, or suspected deficient 
rectum, the surgeon should feel it his duty to reeommend an 
opening into the left iliac fossa for the purpose of establishing 
an artificial anus, it will be well to bear in mind that nature 
sometimes, in her erratic humour, leaves out the whole of the 
descending colon, or substitutes for it a shrivelled and imper- 
vious fibrous cord. 


OBSERVATIONS ON THE MORBID ANATOMY, 
PATHOLOGY, AND DETERMINING 
CAUSE OF EMPHYSEMA OF 
THE LUNGS. 


By A. T. H. WATERS, M.R.C.P., Physician to the Liverpool 
Northern Hospital ; Lecturer on Anatomy, Physiology, 
and Pathology, in the Liverpool Royal Infirmary 
School of Medicine. 


[Read before the Royal Medical and Chirurgical Society. ] 





Part I. 

The different kinds of Emphysema. Vesicular Emphysema ; its 
various forms. Modes of Preparation of Lung Tissue for 
examination. Changes which take place in the Air-Sacs 
in the different Stages of the Disease. Condition of the 
Blood-Vessels ; of the Bronchial Tubes, Is the Disease 
aticnded with any Degeneration of Tissue? Interlobular 
Emphysema. 

[Continued from p. 913.] 

Punmonary emphysema is of two kinds :—1. Vesicular Emphy- 

sema; 11. Interlobular Emphysema. The first is by far the 

most frequent and most important affection. I have rarely 
seen the second, except in advanced cases of the first kind. 

1. Pulmonary Vesicular Emphysema exists in three forms, 
not differing in their minute anatomical arrangement, nor yet 
probably in their essential nature, but only in the extent to 
which they involve the lung. We have, firstly, that which is 
the most partial, and confined to a few air-sacs or to a single 
lobulette ; secondly, that in which the whole of a lobule is 
affected ; and thirdly, that in which the whole of one lobe of a 
lung, or, more frequently, the whole of the lung itself, is in- 
volved in the disease. 

1. The first form of the disease, or partial lobular emphy- 
sema,is not often seen as an independent affection; but in 
lungs in which the second form exists, we occasionally meet 
with small patches of dilated air-sacs, especially along the mar- 
gins of the lobes—patches which clearly only involve a few air- 
sacs, or at most, a single lobulette. These portions resemble 
enlarged vesicles ; and, as pointed out by M. Lombard of Geneva 
many years ago, have very much the appearance of the vesicles 
of pemphigus. They push outwards the pleura, so as to raise it 
above the level of the surrounding lung-tissue. They are not 
simple elevations of the pleura, as may be distinctly seen in 
injected preparations, when the blood-vesse]s belonging to the 
air-sacs may be seen ramifying beneath the pleura. Some- 
times these partial emphysematous patches are seen extending 
for some distance along the margin of the base of the lung, 
and they have then an appearance very like that of a row 
of beads. 

2. The second form, or lobular emphysema, is that most 
frequently met with ; in fact, in the majority of post mortem 
examinations I have seen, since my attention has been directed 
to this subject, I have found this form of emphysema more or 
less prevailing. It involves one or more lobules in different 
parts of the lung, and is more especially found along the 
margins of the base of the lung, the anterior border, and apex 
of the lung. This is the kind of emphysema so frequently 
found in cases of phthisis; I have also witnessed it in cases 
of pneumonia where the lung has become consolidated ; and 
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im one instance of this latter kind the emphysema had all the 
appearances of having been recently produced. 

In this form of emphysema it is easy to trace the different 
divisions of the Jung; the boundary wall of the lobules has not 
given way, and there is no interlobular emphysema, except in 
some cases, and to a partial extent. Again, it is by no means 
essential that all the air-sacs in an affected lobule shall be 
equally dilated; the most superficial ones, those especially 
beneath the pleura, suffer most. At the same time, it must be 
remarked that this unequal dilatation is sometimes more appa- 
rent than real, resulting from the mode of preparation to which 
the tissue has been subjected ; viz., inflation and desiccation. 
During the process of drying, the air-sacs farthest from the 
surface collapse most, and thus they have the appearance of 
being smaller than they really are. 

The emphysematous lobules are seen on the surface of the 
lung, protruding beyond the level of the surrounding tissue, 
and along the margins of the lobes they often form projections 
of considerable size, in some instances becoming developed 
into the so-called appendages. 

3. The third form of pulmonary vesicular emphysema is 
that which may be called lobar. As far as my observations go, 
it more frequently attacks both lungs than one, and as well the 
lower as the upper lobes. It constitutes a most formidable 
affection, and often destroys life at an early period. The cases 
in which I have had an opportunity of witnessing the disease 
after death, have been in persons at adult age. Its features 
are very characteristic, and it is easily recognised during life. 
It consists of an emphysema of the whole pulmonary tissue of 
a lobe, or lung. The lung-substance has a peculiar doughy 
feel, and a colour very closely resembling that of a calf’s lung. 
The whole organ is increased in bulk, and may be inflated to a 
very large size. It presents when inflated, for the most part, a 
perfectly smooth and level surface, except in those cases where 
portions of collapsed lung exist; or where portions of lung ex- 
tremely emphysematous form projections or appendages. The 
outlines of the lobules cannot be distinctly seen, in consequence 
of the rupture of their boundary walls having given rise to the 

uction of interlobular emphysema. The air may be pressed 
ly from one lobule to another, and there is a want of 
healthy crepitation throughout the lung. 

In examining the emphysematous lung-tissue to ascertain 
the anatomical changes of which it is the seat, I have adopted 
the same methods of preparation which I have made use of for 





Fig. 5.—Air-sacs of a piece of emphysematous lung, injected, inflated, 
and dried. The lung from which the piece was taken was emphy- 
along its margins. The piece was taken from the mar- 

gin. It shews dilatation of the air-sacs, more or less obliteration 

of the alveoli, and slight perforation. The black spots represent 

the perforations. The air-sacs in the piece of lung examined 
varied in diameter from 1-20th to — of an inch—being more 


than double their ordinary size in 
the examination of the healthy organ: viz., first, inflation 
through a bronchial tube, and subsequent desiccation ; and 
injection of the blood-vessels with a coloured solution of gela- 
tine, followed by inflation and desiccation. If we examine 
‘pieces of lung, which have been prepared in either of these 
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ways, under different degrees of development of emphysema, we 
are enabled to ascertain the exact condition of the pulmonary 
tissue in the progressive stages of the affection, and the extent 
to which it has departed from the normal type. 





Fig. 6.—Air-sacs from the same lung as Fig. 5, but not emphysema- 
tous. The alveoli are shewn with their septa well marked. The 
diameter of the sacs in the part examined varied from 1-45th to 
1-70th of an inch. Figs. 5 and 6 were both taken by means of the 
camera lucida, and the same —s power was used in both. 
They therefore shew the relative sizes of healthy and emphysema- 
tous air-sacs. 

In the early stages of the disease we recognise a simple 
dilatation of the air-sacs, an increase in the size of the alveoli, 
and a diminution in the height of the alveolar walls, which, 
yielding with the distending cavities, become partially obliter- 
ated. As the disease progresses, the air-sacs become still 
more distended, and the alveolar walls in some instances com- 





Fig. 7.—A slice of healthy lung-tissue. It shows the openings of the 
divided air-sacs, and the walls separating them, in a healthy con- 
dition. No perforations are seen. (Taken by means of the 
camera lucida.) 





Fig, 8.—Slice of emphysematous lung in the earlier stage of the dis- 
ease. The black spots show the perforations of the walls of the 
air-sacs. (Taken by means of the camera lucida.) 


pletely obliterated, so as to give a regular and smooth appear- 
ance to the inner surface of the air-sacs, instead of the honey- 
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combed appearance characteristic of their normal state. (See 
Figs. 5 and 6.) This distension of the air-sacs is necessarily 
attended with a divergence of the elastic fibres which enter into 
their composition, and with a general thinning of their walls— 
a condition which prepares the way for the next stage in the 
progress of the disease ; viz., a perforation of the walls them- 
selves. This, at first, is but slight; here and there a circular 





Fig. 9.—Air-sacs of emphysematous lung, as seen through dissecting 
microscope. The bristles are passed through the sacs. The 
upper walls of two, and the lower wall of one air-sac, are seen 
with their perforations, 

or oval opening may be seen in the membrane; as the disease 
progresses, these openings become more numerous and larger; 
in some instances, the whole of the walls of the air-sacs and 
the septa of the alveoli being perfectly riddled with small open- 
ings, so that a horizontal section of the lung-substance has a 
general cribriform appearance. These openings are for the 
most part either circular or slightly oval. They exist in all 
parts of the walls, and are often seen in the septa between the 
alveoli, before the air-sacs are sufficiently distended to obli- 
terate the septa. (See Figs. 7, 8, and 9.) 


[To be continued.] 
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TRANSACTIONS OF THE READING PATHOLOGICAL SOCIETY: 
ANNUAL RETROSPECTIVE ADDRESS. 


By NATHANIEL CrispP, Esq., Swallowfield. 
[Continued from p. 941.] 
IV.—Genrto-Urrmary System. 


Disease of Suprarenal Capsules. Mr. Harrtnson read a 
case of disease of the suprarenal capsules with bronzed skin. 
The subject, a man 35 years of age, had worked for more than 
half his life in a biscuit factory, but was not much exposed to 
alternations in temperature. At different periods during his 
lifetime he had suffered from pleurisy, fever, and glandular 
affections ; and although large framed, did not appear to be a 
strong man. In May, 1858, he had several ulcers on his leg, 
which, in healing, left peculiarly dark cicatrices. During 
Christmas 1859, he suffered from bronchial affection, em- 
barrassed breathing, and profuse perspiration. In the autumn 
of the same year, the skin of his forehead began to assume’ a 
dusky hue; and this cutaneous alteration progressed steadily 
over the whole body ; weakness increased ; and he died, appa- 
rently from exhaustion, in 1860, having been laid up completely 
for four months. 

The following conditions were observed in a post mortem 
examination : little if any emaciation; the dusky hue of the 
skin lighter than during life; a tuberculous condition of the 





lungs ; the heart small; the mesenteric glands enlarged; the 
right suprarenal capsule nearly one mass of tubercular de- 
posit, weighing three drachms; the corresponding kidney 
larger than usual and containing a scrofulous abscess; the 
left suprarenal capsule one tuberculous mass, weighing seven 
drachms and a half. 

Mr. Harrinson referred to the supposed tuberculous nature 
of this disease, and also to the fact that the suprarenal cap- 
sules may be diseased without bronzing the skin, and vice versd. 
But why such a state of the skin should be induced by affections 
of the capsules, is as yet an undecided question. In some re- 
marks on this disease by Dr. Wilks, he considers that, as the 
discoloration of the skin only occurs in very chronic cases, it 
is always associated with the last degrees of alteration which 
the capsules undergo. This was hardly the case in this in- 
stance; the bronzed skin had existed for some months, but 
the capsules showed no signs of degeneration into chalky 
masses; in fact, one was not completely destroyed by disease. 
Are we to suppose that disease of the capsules had existed for 
two years, about which time the alteration in the skin first 
declared itself in the peculiarly dark cicatrices of healed ulcers ? 
or rather, were not the ulcered leg with its sequences due to 
the commencement of a disease, not arising from the supra- 
renal capsules, but from the blood itself? for it appears 
that the white corpuscles of the blood are in excess in this 
class of cases. It has also been observed that cancerous 
disease invading the capsules is frequently associated with an 
altered condition of the skin. That some alteration of the 
function and structure of the capsules coexists with bronzed 
skin, we may allow; but not that such alteration is the cause 
of the disease, which appears so much allied to tubercle in its 
nature. We need much more information before we shall be 
able to decide this question ; and even if it should be ultimately 
proved that the disease does spring directly from the cap- 
sules, we shall still have to learn much before we can discover 
its cure. The spleen, another organ about the use of which 
we are still in the dark, is, it now appears, liable to a peculiar 
affection depending upon the deposit of an opaque lardaceous 
material in isolated patches. Together with this are associated 
enlargement of one or more groups of lymphatic glands, and 
the most extreme anemia and prostration soon followed by 
death ; the blood, in these cases, seeming to be deficient in 
red corpuscles. For a more full account of this disease, I must 
refer you to Guy's Hospital Reports; this affection, anemia 
lymphatica, as it is called by Dr. Wilks, possesses, I think, 
many points of interesting similarity to Addison's disease ; both 
are rare; are characterised by an altered condition of the 
blood; are fatal in their tendency; seem allied in some way 
with the tubercular diathesis; are associated with extreme 
prostration and the disorganistion of portions of our frame, 
the use of which is obscure. 

Atrophied Kidney. Mr. Orp presented an atrophied kidney, 
from a man who suddenly died comatose, after having re- 
covered from an attack of jaundice probably dependent on 
uremic poisoning. Urea injected into the veins appears to 
engender air; and Mr. George May had formerly attended this 
man for dyspnaa, from which he recovered after expectorating 
peculiarly frothy mucus. 

Mr. May exhibited specimens of encysted vesical calculus 
and cellulo-fibrous tumour of the labium. 


V.—MAtLiGcnant DISEASES. 


Fungus Hamatodes of the Kidney. Mr. Watrorp related 
the particulars of a very interesting case of fungus hematodes 
of the kidney occurring in a child 3 years and 8 months old, 
who had been under his care for about two months, his parents 
thinking that he was dropsical. When first seen, the abdom- 
inal cavity was distended with fluid, the lower extremities were 
cedematous, and a solid tumour, tender on pressure, was detect- 
ed, leading to the supposition that malignant disease of the 
liver existed, and that the case was hopeless. The patient 
rapidly grew worse, suffered much from extreme restlessness 
at night, and shortly died. On a post mortem examination, the 
abdominal cavity was found to contain three or four pints of 
serous and bloody fluid. A tumour was discovered, extending 
and adherent to, but separable from, the liver. This growth 
was found to be connected with the right kidney; it weighed 
from three to four pounds, pressed upon the portal veins, and 
consisted of a mass of medullary encephaloid cancer; the 
kidney itself was pale but healthy. No malignant disease 
could be discovered in any other organ. 

Mr. Walford quoted various authors, amongst them Roki- 
tansky, who consider the kidney to be often the seat of malig- 
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nant disease, more especially of medullary cancer, of which 
rapidity of growth is one of the characteristics, and that this 
disease on infiltrating the neighbouring tissues, and 
gradually involving the true kidney-structure, generally existing 
as the only cancer in the body. He (Rokitansky) never met 
with a case at an earlier period of life than 5 years, and con- 
sidered that both kidneys were equally liable to its attacks. 
Dr. Walshe thinks the right kidney is most liable to this 
disease, and mentions a case in which it existed in a child only 
12 months old. One case has fallen under my notice, in a 
child somewhat older than the one under Mr. Walford’s care. 
In this case the right kidney was the diseased one, and hardly 
a trace of its structure remained. The surface of the liver and 
diaphragm, with which it came into contact, were thickly stud- 
ded with cancerous nodules; the diseased structure was of 
several pounds weight. 

Cancer is one of the rarest forms of disease to which the 
kidney is liable. When it does exist, the encephaloid is the 
most common. According to Dr. Walshe, out of thirty-six 
cases of malignant disease of the kidney, thirty-one were pure 
encephaloid. It appears doubtful whether the colloid variety 
ever invades this organ. Johnson mentions hematuria as one 
symptom of this disease; but in Mr. Walford’s case it is not 
mentioned, and therefore, I presume, did not exist; and in the 
case falling under my own notice, this symptom was absent, at 
any rate during the time it was under observation; but this 
might be accounted for by the fact that no kidney-structure 
capable of secreting urine could have remained for some time 
prior to the child’s decease. If hematuria is to be reckoned as 
a symptom, it must be at the earlier or middle periods of the 
disease. Our treatment of these cases rarely or ever can do 
more than palliate; still, in a very interesting report by Dr. 
Brinton, a case is recorded in which some progress appeared 
to have been made towards recovery. Death, unfortunately re- 
sulting from a sudden attack of hemorrhage, prevented a cer- 
tain conclusion from being arrived at. Dr. Brinton considers 
malignant growths surrounded by a fibrous capsule as more 
likely to be cured than forms not possessing such a covering ; 
in fact, that a tumour with a fibrous investment may dry up. 

Encephaloid Lardaceous Tumour of the Breast. Mr. Har- 
RINSON presented a specimen of encephaloid lardaceous cancer 
of the breast, with hydro-hematic cysts—a rare form of malig- 
nant disease. The subject was a strongly made single lady, 
forty-five years of age. The progress of the case was rapid; it 
commenced with induration and tenderness of the upper part 
of the mamma, with red lines running down to the nipple. No 
injury to account for it could be ascertained. As the disease 
progressed, the breast rapidly increased in size. Fluctuation 
first showed- itself at the site of the original swelling, and 
assumed much the appearance of an ordinary abscess. An ex- 
ploring needle was introduced, but detected only serous fluid 
tinged with blood. Another cyst formed, and grew to a large 
size. The hardness also extended; the health rapidly broke 
up; and death ensued. The treatment was entirely palliative. 
The post mortem examination proved it to be lardaceous cancer, 
with the hydro-hematic cysts of Velpeau. 

This case calls our attention to a very rare form of cancerous 
disease of the breast, of somewhat difficult diagnosis at its 
commencement, very rapid in its course, and quite unamenable 
to treatment, operative or otherwise. Although Paget thinks 
that life is somewhat prolonged by operating for encephaloid 
cancer, still his statistics give a most melancholy view of the 
fearfully rapid recurrence of this disease after extirpation: 
Somewhere about seven months he considers as being the 
average time during which the disease is kept in abeyance; 
nine times as many cases recurring between one and three 
months after operation, as between one and three years. 
Several cases of this disease occurred during the time I was 
connected with the Bristol Royal Infirmary; and operations 
were performed, but the results of all were such as to strongly 
impress my mind with the idea that operation is useless, if not 
unjustifiable. My friend Mr. Prichard, in a paper on Extirpa- 
tion of the Eye, also draws attention to the rapid recurrence of 
this form of cancer after operation. Mr. May mentioned that 
he had operated upon a lady for scirrhus of the breast, and that 
she lived for sixteen years without any return of the disease, 
ultimately dying from other causes. The entire breast was re- 
moved in this instance. Such a fact as this is encouraging. 
Cases have come under my notice in which the removal of 
scirrhous mamme has been followed by no return of disease for 
many years. One woman is living at the present time in my 
neighbourhood, whose breast was removed seven or eight years 
since for this complaint, and no return has as yet made its 
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appearance. Paget says, “I am not aware of a clear instance 
of recovery—of such recovery, I mean, as that the patient 
should live more than ten years free from the disease, or with 
the disease stationary.” Surely this is taking too dark a view of 
this form of cancerous disease ; and such cases as the one men- 
tioned by Mr. May should encourage us to hope that much 
benefit may be derived from operative procedure in properly 
selected cases. 
[To be continued. ] 





Rebiewos and Aotices. 


TRANSACTIONS OF THE PatHonoGicaL Society or Lonpon. 

Volume Eleventh. 1860. 
Ir we were asked which of the medical societies published the 
most satisfactory volume of Transactions, we should say, 
without hesitation, the Pathological Society. The volume be- 
fore us contains the reports of the proceedings of the session 
1859-60. With the papers most of our readers are already 
familiar. The illustrative woodcuts and lithographs are ad- 
mirable, and the whole volume is a credit to one of the best 
managed and most economical of our medical societies. We 
cannot but observe that, among its provincial members, our 
associate, Mr. Nunneley of Leeds, is by far the most active 
contributor. 








Tue PrincipLtes AND Practice or Surncery. By WILLiam 
Pirriz. Second Edition. Illustrated by numerous En- 
gravings on Wood. Pp. 878. London: John Churchill. 
1860. 

Tue first edition of this work is so well known that it scarcely 

needs praise at our hands. This new edition contains at least 

one-third more matter than its predecessor; and, moreover, 
the type is perfection. We cannot give too much praise to the 
simplicity of the arrangement of the subjects in this volume, 
or to the clearness and precision of the author’s descriptions. 

The woodcuts are beautiful; and the University of Aberdeen 

may congratulate itself on possessing a text-book of home pro- 

duction on the Principles and Practice of Surgery second to 
none. 


Cuintcat, ResEancHEes oN Diseases IN InptA. By CHARLES 
MorenHEAD, M.D. Second Edition. Pp. 774. London: 
Longman and Co. 1860. 

Dr. Moreneap’s work, originally published at the expense of 

the East India Company, has now reached a second edition, 

We do not perceive that many additions have been made; but 

the author has very judiciously reduced its original unwieldy 

bulk, and introduced a much better arrangement of his sub- 
jects. We perceive that Dr. Morehead has added a chapter on 
the Hill Sanitaria of the Deccan—a subject of vital impor- 
tance, now that the European army has been so much aug- 
mented. Why Dr. Morehead should confine his attention to 
the sanitaria of the Deccan, we do not know, seeing that Sir 

Ranald Martin has proved that there are sanitaria available for 

our troops in every part of India. 





A Practica TREATISE ON DISEASES OF THE URINARY AND 
GENERATIVE ORGANS IN BOTH SEXES. Illustrated with 
Woodcuts and Coloured Plates. By Wuittiam Acton. 
Third Edition. Pp. 608. London: John Churcbill. 
1860. 

Tuts new edition of Mr. Acton’s well known and valuable work 

is a great improvement upon former editions. The illustra- 

tions, all admirably executed, are mostly new; and reference to 
the work has been greatly facilitated by the addition of a very 
copious index. Mr. Acton has laboured successfully in bring- 
ing his work level with the latest knowledge, and he has paid 
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particular attention to the new light thrown upon his speciality 
by the microscopical and chemical researches lately made in 
France and Germany. His work is now a very valuable text- 
book. 


Uritish Medical Journal, 








SATURDAY, DECEMBER 8ru, 1860. 


———a 


THE WORKING OF CLAUSE XL OF THE 
MEDICAL ACT, 


THE result of the medical trials which have taken place within 
these last few weeks has, we fear, proved that the celebrated 
Clause xu is but a rotten reed for the profession to lean upon, 
and that quacks ¢an run in and out of the Act of Parliament 
as harmlessly as children play at “ thread the needle”. What is 
the meaning of the term “ wilfully and falsely pretending” ? 
If a man put up after his name the word “ surgeon”, is not 
that a distinct announcement that he practises a particular 
branch of the art of healing? Is it not amply sufficient to 
make people believe that he is duly qualified to treat their 
wounds and injuries? Commonsense would say yes; but both 
magistrates and judges take a totally different view of the 
matter. Let us take a case in point. 

At the Bristol Council House, on November 23rd, a Mr. J. 
E. Leaker of that city was charged by Dr. M‘Donald, Secre- 
tary to the Bath and Bristol Medical Registration Association, 
with having unlawfully, wilfully, and falsely pretended to be a 
surgeon. Evidence was given to show that the defendant had 
attended a patient, and had given her a certificate in which 
he signed himself “surgeon”. He had also the words 
“surgeon”, and “surgeon and accoucheur”, appended to 
his name on the window. These titles he had removed some 
time ago, on their illegality being pointed out to him, but 
within the last two or three months they had reappeared, and 
had been removed again a day or two before the trial. 

Could a clearer case than this be imagined? Here is a man 
who plays hide and seek with the guardians of the law in the 
most cunning manner, withdrawing from the window his self- 
imposed title when he knows he is being watched, and re- 
placing it there the moment he imagines the coast is clear 
again. He deliberately signs certificates of death, in direct 
violation of the Act of Parliament; yet the magistrate’s clerk 
suggests that the defendant had not acted as he had done wil- 
fully! And on this precious plea he gets off. It really is diffi- 
cult to know, in the majority of cases, whether a man wilfully 
breaks some of our laws, or not. Our statute-book is full of 
traps into which an innocent man might fall, without any in- 
tention of doing so; but we never heard yet that he could plead 
ignorance of the law as an excuse for having broken it. But 
here is a man who clearly proved by his actions that he knew 
he was evading the law; and yet he is allowed to escape, on the 
plea that he had not done what he had wilfully and falsely. If 
a man were to place the title “ Solicitor” after his name, with- 
out having any authority to do so, would he be allowed to urge 
with any success the plea of not having done so wilfully? We 
rather think not. Why, then, should the law not be made as 





effectual a protection to the legitimate practitioner in the one 
profession as in the other? The answer, we suppose, is that 
when the lawyers make an enactment that is to affect them- 
selves, they see that it is sure to do its work effectually; but 
when they try their hand upon the affairs of others, their object 
is to make the law so that it can easily be evaded. 

The case of Steele versus Hamilton, lately tried in the Court 
of Queen’s Bench, is a still stronger example of the powerless- 
ness of the Medical Act to protect legitimate practitioners. 


“Tt appeared that the appellant, Arthur Brown Steele, Hon. 
Secretary to the Liverpool Medical Registration Society, had 
caused the respondent, John Hamilton, to be summoned 
before the magistrates upon an information which charged 
that he, on the 21st of February, 1860, wilfully and falsely 
pretended to be a surgeon, general practitioner, or apothecary, 
and used the name of surgeon, general practitioner, or apothe- 
cary, or some name, title, addition, or description implying 
that he was registered under the Medical Act, or that he was 
recognised by law as a surgeon, practitioner in medicine, or 
apothecary, whereby he had become liable to a penalty of £20. 
When the respondent appeared before the magistrate it was 
proved that he had signed the following certificate :— 

‘“* MEDICAL CERTIFICATE. 

“T hereby certify that I attended William Hayes, late of 110, 
Mill-street, that died on the 21st day of February; cause of 
death, enteritis; and that I have no reason to attribute his 
death to poison, violence, or criminal neglect. 

“ Joun Hamixton, Profession, Botanic Surgeon. 
“* Residence, 94, Mill-street. 

“ day of February 22, 1860.” 

It was also proved that over the door of the house where the 
respondent carried on his business was painted in large legible 
letters “ J. Hamilton, Surgeon,” and in very small characters 
underneath, “ Boston, U.S.;” and upon a glass panel of the 
door itself was painted “J. Hamilton, anti-registered Surgeon.” 
The words “ anti-registered” were considerably smaller than 
the words “J. Hamilton, Surgeon,” and so as to be illegible 
except on close inspection. The magistrate dismissed the 
information, but, being required by the appellant, to state a 
case, he submitted the following question to this court—viz., 
“ Whether the evidence was sufficient in law to warrant a 
conviction under the 40th section of the Medical Act? If the 
court are of opinion that the evidence was sufficient in law, 
then the magistrate prays the court to make such order or con- 
viction as the court shall think fit.” 

Here, again, a distinct breach of the law was brought home 
to the defendant: he had signed a medical certificate. But the 
Lord Chief Justice electrified the medical men present, by 
stating that “ there was nothing in the Act to prevent a person 
from merely practising as a surgeon without being registered”. 
Hear this, all ye Coffinites, herbalists, and bone-setters! You 
may, With the sanction of the Lord Chief Justice Cockburn, call 
yourselves surgeons, provided you do not say that you are 
registered as such under the Act. As it is not the custom of 
legally qualified practitioners to give information on their door- 
plates to the public of the fact of their being registered, it 
must be admitted that this doctrine of one of the highest iaw- 
yers in the land has at once broken down for all practical pur- 
poses the partition which, we flattered ourselves, the law had set 
up between the legally qualified medical man and the quack. 
There is nothing more to be done—the different Registration 
Societies may as well at once break up; for it is quite clear that 
their vocation is gone. 

Whilst the lawyers are thus coming to the rescue of the un- 
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qualified practitioners on the one hand, we regret to see that 
the Medical Council is pressing with unnecessary severity on a 
duly qualified practitioner. The case of Ellis versus Kelly 
proves that we can be far more severe towards one of ourselves 
than the magistrates are against the most arrant impostors. 
The defendant, Kelly, is, it appears, duly registered as a 
member of both College and Hall; and he also possesses the 
diploma of the University of Erlangen. Now this is not 
one of the diplomas recognised by the Council; hence 
he was proceeded against for calling himself “Dr. Kelly”. 
We think there can be very little doubt that the double qualifi- 
cation which he possesses is quite as good a test of his ability 
to practise as a physician as the diplomas of many of our uni- 
versities. We admit that Dr. Kelly breaks the letter of the 
law in assuming his title ; but we cannot admit that the public 
are likely to suffer any injury from this harmless piece of 
vanity. What we all aim at, is the suppression of unqualified 
persons; and nothing will be gained by our hunting down those 
in our own ranks who happen to attach to their names a couple 
of letters of doubtful value. A few more prosecutions of this 
nature on the part of the Medical Council will, we fear, lead the 
profession to believe that the interference of that body in such 
matters can only prove an unmixed evil. 





THE WEEK. 


Tue protest against special hospitais, of which a copy ap- 
peared at p. 583 of the Journan for July 28th, has since that 
period been largely circulated among the profession, for the 
purpose of giving opportunity for the record of opinions on the 
subject. We have within the last few days received a large 
printed sheet containing a copy of the protest, together with 
the signatures appended to it up to the period of issue. The 
number of signatures amounts to 510. Of these, 183 are from 
London physicians and surgeons; while 327 practitioners 
residing in various country towns have appended their 
names. The majority of the gentlemen who have signed 
appear to be connected with hospitals and other similar 
institutions. 


The medical profession in Dublin has within the last few 
days lost one of its greatest ornaments. Full of years and of 
well deserved honour, Sir Henry Marsh has passed from 
among his brethren. “Non omnis moritur”, however; for his 
memory cannot fail to be treasured, so long as there shall be 
members of our profession capable of appreciating his worth as 
a man and his labours for the advancement of medical science, 
We learn from the Dublin Medical Press that he died in har- 
ness, having been, up to a few hours before his death, engaged 
in correcting the sheets of a psychological work, announced to 
be published on the first day of the coming year. 


The statistics of the Faculty of Medicine in Paris show an 
increase in the number of students in comparison with pre- 
vious years. The number of “inscriptions” for the doctorate 
from November 2nd to 2ist has been 1132; and, for the 
diploma of oficier de santé, 64; making all 1196. Of these, 
-293 are new entries, and 76 students have been transferred 
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from secondary schools or from other faculties. In 1859, the 
number of entries was 988, of which 270 were new. 





Association Intelligence. 








LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 


Letters regarding the business department of the Journal, 
and corrected proofs, should be sent to 87, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


BRANCH MEETING TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
BIRMINGHAM AND Mip- Medical Department, Thursday, 
LAND COUNTIES. Birmingham Library, December 13, 
[Ordinary Meeting.] Union Street. 6 P.M. 








Heports of Societies. 





NORTH LONDON MEDICAL SOCIETY. 
Wepnespay, November 14tu, 1860. 
POISONING BY STRYCHNIA: RECOVERY. 
BY JAS. PART, M.D. F.R.C.S. 


THE patient, a domestic servant, aged 31, had swallowed the 
contents of a paper of “ Battle’s vermin-killer” about three- 
quarters of an hour before she was seen by Dr. Part. One of 
these papers, according to Dr. Letheby’s analysis, contains 
from 20 to 23 per cent. of strychnia, or about three grains. 
When visited, she was just recovering from a severe tetanic 
spasm, and was supported on a chair by two men employed on 
the éstablishment, whom her screams, when the spasm attacked 
her, had brought to her assistance. ‘The trunk and limbs were 
still powerfuliy extended, and she merely rested against the 
edge of the chair. The expression of the countenance was 
wild and anxious; the eyes were staring, and wide open; the 
pupils widely dilated. The face and neck had a dirty blueish 
aspect, and the former was covered with a cold perspiration, 
A strong emetic of sulphate of zinc and ipecacuanha was im- 
mediately given, and cold water was applied to the head. On 
touching any portion of the body, or when any movement took 
place of those about her, she was thrown into slight tetanic 
spasms, like those produced by electric shocks, which were con- 
tinued at intervals. The legs were continually drawn gradu- 
ally asunder. This position seemed painful to her, as she 
constantly requested to have them placed together. As the 
emetic did not act for nearly three-quarters of an hour, a 
second was administered. About a quarter of an hour after 
this, she became exhausted, and requested to be laid on the 
floor. This movement brought on a most alarming fit. The 
arms and legs were powerfully extended ; the feet drawn widely 
apart, and everted ; the muscles of the back being in a state of 
the most powerful spasmodic action, amounting to complete 
opisthotonos. The expression of the countenance again be- 
came wild; the face resumed its dusky purplish hue; the eyes 
again became widely open and protruding ; the pupils so much 
dilated that the irides were barely visible. After remaining 
several seconds in this condition, the whole muscular system 
appeared at once to quiver; the spasm relaxed; her hands 
loosed their hold, the arms falling by her side; the angles of 
the mouth were drawn down; the jaw dropped; she heaved a 


‘deep sigh, and she was believed to be dead? After some 


seconds, another inspiration, apparently brought on by cold 
affusion to the head and chest, seemed slightly to restore ani- 
mation, and she gradually began to breathe, after which she 
slowly recovered from the attack. In about ten minutes after 
this attack, she began to vomit, to facilitate which, copious 
draughts of warm water were given. She continued to vomit 
at intervals for more than two hours. As the vomiting con- 
tinued, so the spasms appeared to abate in their intensity; 
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and, in about five hours from having taken the poison, she was 
got to bed without the fits recurring. As soon as the sickness 
had in some degree abated, a mixture of Indian hemp with 
chloric sther was given, in order to relieve the spasms and to 
counteract the excessive prostration she evinced. But this 
mixture was quickly rejected. The patient was comparatively 
well the next morning, and on the third day went home to her 
friends. 

Seventeen other cases were then related, in which recovery 
had taken place after poisoning by strychnia. In one, infusion 
of tobacco had been given. In four, chloroform had been in- 
haled. In another, two drachms of chloroform were taken by 
the stomach. Five recoveries were attributed to the use of 
camphor. In one case, tincture of iodine was given. One re- 
covery was attributed to the curative agency of tannin. In 
one, animal charcoal was given. In one, the treatment was 
said to have had no influence in recovering the patient, but was 
not mentioned ; and lastly, in two, emetics alone were given. 
An examination of the treatment adopted in the first fifteen 
cases showed that free vomiting was obtained in six of the 
cases, by emetics in every instance but one, and in that it was 
not stated. This showed vomiting to have taken place in nine, 
or exactly one-haif of the cases cited. From this the author 
proceeded to argue that in all the nine cases the cure was 
fairly attributable to the vomiting alone. 

The grounds upon which this theory was based were as 
follows :—That, in some diseases of a paroxysmal character, 
vomiting is found to cut short or relieve the paroxysm. The 
natural cure of the paroxysm of whooping-cough by the action 
of vomiting was advanced as an instance in point; added to 
which, the beneficial effects of that agent in relieving convul- 
sions, as well as the paroxysms of hysteria, were brought for- 
ward ; and lastly, the experience obtained in the treatment of 
the present case ; that, after vomiting had begun, several inci- 
pient attacks of tetanic spasm were observed to be cut short 
by the supervention of vomiting. Attention was drawn to the 
fact that in all the diseases mentioned, during the paroxysm, 
the breathing is fitful, irregular, and imperfectly performed ; 
and that one of the effects of vomiting was to bring about more 
perfect performance of the respiratory functions. The same 
conditions hold good in the tetanic spasms resulting from 
Strychnia, which were also relieved by the vomiting. In further 
support of the position, the opinions of Dr. Harley were 
advanced, that strychnia kills by diminishing the capacity of 
the blood for oxygen. The effect of this would be, that we 
should have imperfectly aerated blood circulating through the 
system, depression of the animal heat, and great interference 
with the function of respiration. The opinion of Dr. Brown- 
Séquard, that in many cases of poisoning, the tendency to death 
depends upon the loss of animal heat, appeared also to favour 
this view. The curative agency of the vomiting could not de- 
pend upon the mere evacuation of the stomach in the disease 
above mentioned, and more particularly in poisoning by 
strychnia, where only the poison already absorbed and con- 
veyed into the circulation exerts its deleterious agency, and 
not that which is still contained in the stomach. 

In this paper it was sought to establish the position that, by 
the maintenance of the action of vomiting until the poison is 
eliminated by the kidneys, the tendency to death is prevented, 
by that action, in restoring healthy rhythmical respiration, and 
accomplishing the consequent greater development or restora- 
tion of animal warmth ; and that, therefore, the physiological 
action of vomiting is the only real antidote; but that it is an 
antidote to poisoning by strychnia. That this action will re- 
store animal warmth has been an axiom for ages, hence the 
exhibition of emetics in the cold stages of fever. 

The reflections suggested to the author by the foregoing case, 
lead him to the conclusion that, in poisoning by strychnia, 
vomiting, if freely induced, and maintained by large draughts 
of warm water, is calculated and is sufficient to save the life of 
the patient; but that the paroxysms may be alleviated by the 
inhalation of chloroform, and that, as soon as the vomiting has 
ceased, the exhibition of camphor may be useful. Keeping in 
view Dr. Brown-Séquard’s idea, that lowering the animal heat 
tends to death, it will be desirable to keep the patient near a 
good fire, or wrapped in blankets; in order to avoid the 
recurrence of the spasms, to observe the most complete quiet, 
and to avoid as much as possible any movement of the patients 
or the attendants who may happen to be holding or supporting 
them. In the case related, cold affusion at the conclusion of 
the convulsion appeared to restore the then suspended anima- 
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POOR-LAW MEDICAL REFORM. 
LETTER From RicHarD GRIFFIN, Esq. 


Sir,—Permit me to trespass on the pages of your JournatL, 
to lay before the Poor-law medical officers the following cor- 
respondence, which proves that the Poor-law Board are deter- 
mined to continue in their present course, and oppose all 
redress of the grievances of the medical officers. Under these 
circumstances, it must rest with the profession whether I am 
to continue the course I have hitherto pursued, and endeavour 
to carry our Bill through Parliament, or let things remain as 
they are. I am willing to go on; but unless I am supplied 
with the sinews of war, my personal efforts will be of little 
avail. Since the issue of the last pamphlet, I have received 
only £14:15:6, whereas the cost for the stamps alone ex- 
pended on that occasion was upwards of £13, and the printing 
and other expenses amount to about £40 more. I have mate- 
rials ready for another pamphlet, collated principally from the 
Reports of the Poor-law Board, which will prove the necessity 
of the proposed change; this I am desirous to send to each 
member of Parliament, but the printing, etc., will cost at least 
£50. What is £100, or even £500, amongst 3,000 medical 
men, in comparison with the prospect before them of obtaining 
upwards of one hundred thousand pounds per annum ? 

The Poor-law Board, in their letter, say “ that the Consoli- 
dated Order of 1847 has received the approval of a Select Com- 
mittee of the House of Commons, expressly appointed to in- 
quire into its operation and results.” On referring to the 
Report, I find the following: “The Select Committee ap- 
pointed to inquire into the mode in which medical relief is 
now administered in the different unions in England and 
Wales, and to ascertain whether any additional facilities might 
be afforded the poor in obtaining medical aid.” In the above, 
there is not one word about the Consolidated Order of 1847, 
let alone the Committee being expressly appointed, etc., etc. 

In the first resolution of that Committee is the following: 
“That no sufficient evidence has been adduced before your 
Committee to justify their recommendation of an entire change 
in the present system of medical relief, as administered under 
the Consolidated Order of 1847, by means of which the poor 
have derived greater facilities in obtaining medical aid than 
they were enabled to do previous to its promulgation.” The 
Poor-law Board have chosen to view the above as an approval 
of the order, but I think your readers will look upon it as 
almost the reverse; and I have little doubt, had the evidence 
we now possess been laid before the Committee, that they 
would unhesitatingly have recommended a remodelling of the 
present system. 

In the last session of Parliament, Lord Palmerston pro- 
mised the House that a committee should be appointed to in- 
quire into the administration of the Poor-law Board ; I trust 
the Committee will be a searching one, and that medical men 
will prepare themselves to lay evidence before it; and I feel 
sure, if all other branches of the Board are conducted in the 
same manner as the Medical Department, that a material 
change in the constitution of the Board will be recommended, 

I am, etc., Ricuarp GRIFFIN. 





[ Copies.) 
1. Mr. Griffin to the Poor-Law Board. 
12, Royal Terrace, Weymouth, October 31st, 1860. 
My Lorps anp GENTLEMEN,—I have the honour to forward 
you three copies of a draft Act of Parliament on Poor-Law 
Medical Relief. I trust the Bill is drawn in such a way as to 
meet the views of your Honourable Board; should, however, 
this not be the case, I shall feel obliged by your pointing out 
what you desire on the subject, as I feel sure the medical offi- 
cers will yield on many points, in order to obtain your support, 
and place the whole affair on an equitable basis. 
I am, etc., Ricwarp GRIFFIN. 
The Poor-Law Board. 


u. The Secretary of the Poor-Law Board to Mr. Griffin. 
Poor-Law Board, Whitehall, SW. Nov. 19th, 1860. 
Sm,—I am directed by the Poor-Law Board to state that 
they have carefully — the draft which you have prepared 
and have submitted to them of an “ Act of Parliament for the 
proposed redress of the grievances of the Poor-Law Medical 
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Officers.” The Board, after full consideration of all the provi- 
sions of the proposed measure, regret to inform you that it is 
not one to which they are able to give their support. 


Iam,etc, C. Gupiy, Secretary. 
R. Griffin, Esq., J.P. 


m1. Mr. Griffin to the Poor-Law Board. 
12, Royal Terrace, Weymouth, Nov. 22nd, 1860. 

My Lorps anp GENTLEMEN,—I have the honour to acknow- 
ledge the receipt of your letter of the 19th instant, in which you 
state * The Board, after full consideration of all the provisions 
of the proposed measure, regret to inform you that it is not one 
to which they are able to give their support.” May I ask the 
favour of your informing me the principal points of the Bill to 
which you object? The main feature of the bill is the pay- 
ment of the medical officers in proportion to the number of 
cases they attend, and the distance they have to travel—do you 
object to this? If so, what other mode would you suggest ? 

The qualifications of the medical officers, and the extra me- 
dical fees to which they are to be entitled, are proposed to be 
left for arrangement to your Honourable Board in conjunction 
with that of the Medical Council—do you object to this ? 

The next point is the amount of payment proposed—do you 
object to this? 

In a former letter, I stated the Poor-law medical officers 
were willing to concede much in order to secure the support of 
your Honourable Board; with this spirit on their part, I re- 
spectfully trust you will not keep them at arms’ length, but will 
endeavour to meet their views, and place this much vexed 
question on an equitable basis. Possibly you would prefer to 
bring in a bill as a government measure, and thus carry out the 
views of the Right Hon. T. Sotheron Estcourt, who stated to 
the deputation of Poor-Law medical officers as follows: “ The 
matter ought not to continue in its present state; and if I con- 
tinue in office, I will use the best means in my power to put 
this question on a better footing, and make such arrangements 
as will be satisfactory both to you and to the public.” 

I have the honour, etc., RicHarRD GRIFFIN. 

The Poor-Law Board. . 


Extract from the Report for December 1839, p. 249. 


Col. Wade writes: “I do consider it exceedingly desirable 
that the experience obtained during the last four years of the 
various systems which have been in operation for affording 
medical relief, should, with as little delay as possible, be 
applied towards establishing, not in this district only, but 
throughout the kingdom, uniformity of plan, uniformity of 
principle in respect of the amount of remuneration. The plan 
to which I give a decided preference is that of a ‘ pauper list,’ 
combined with the‘ per case’ provision for casual sick. Me- 
dical relief is, in its nature and consequences—in fact, in every 
point of view, one only excepted—unlike all other kinds of 
relief. Itis true that, like any other kind of relief, it is inju- 
rious to the independence of the receiver; but it does not, like 
all others, in addition to this, tend to create again the destitu- 
tion it relieves. Many will be poor again, because they have 
found an easy access to relief; but no man will be sick again, 
mers he has without difficulty obtained the aid of the 

octor. 


Iv. The Assistant-Secretary of the Poor-Law Board to 
Mr. Griffin. 
Poor-Law Board, Whitehall, SW. Dec. 1st, 1860. 

Srr,—I am directed by the Poor-Law Board to acknowledge 
the receipt of your letter of the 22nd ultimo, on the subject of 
the draft of the Bill which you have prepared for the proposed 
redress of the grievances of the Poor-Law medical officers. 

The Board, in reply, direct me to state that they have already 
informed you in their letter of the 19th instant, that they could 
not assent to the provisions of your bill. 

The Board direct me to add that, in their opinion, no suffi- 
cient reasons have been adduced to justify a departure from 
the general principles of medical relief, as administered under 
the Consolidated Order of the 24th July, 1847, and which has 
received the approval of a Select Committee of the House of 
Commons, expressly appointed to inquire into its operation and 
results. Under such circumstances, the Board do not consider 
that any advantage can result from discussing the provisions of 
the bill which you have submitted to them. 

, I an, etc., W. G. Lumtey, 

Richard Griffin, Esq., J.P. Assist.-Secretary. 


12, Royal Terrace, Weymouth, December 3rd, 1860. 
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ACTION OF MERCURY ON THE LIVER. 
Letter From A. Wynn Wittiams, M.D. 


Srm,—There are several typographical errors in my letter in 
last week’s JournaL, which I shall feel obliged by your having 
corrected in the next number. 

In the third paragraph, read, for “ Brunnus”, Brunner’s ; also 
omit the word “leupertic”; also omit the word “an” before 
‘“ unassimilated”. In the sixth paragraph, for “ elimination”, 
read diminution. IT am, etc., 

A. Wynn WILLIAMS. 
20, King Street, Portman Square, Nov. 27th, 1869. 


EFFECT OF MERCURY ON THE LIVER. 
Letter From T. Oarer Warp, M.D. 


Sim,—If you think your readers are not tired of this discus- 
sion, [ would request the insertion in the Journat of a few re- 
marks, mostly founded on my personal experience of the 
effects of mercury ; and I concur with Dr. Sandwith in thinking 
Dr. Inman has done the cause of medical science great good 
by bringing this subject under the notice of our Association, 
though I cannot agree with the latter gentleman in all his 
opinions. 

In a paper on Cholera, published in 1832, I ventured to 
express my doubts of the efficacy of mercury in that disease, as 
I could never in any instance trace the restoration of the 
secretion of bile, as indicated by the colour of the motions, to 
its influence; whereas, when I gave croton oil, green spinachy 
stools were passed usually in about four hours, provided the 
patient lived so long. 

I have no chemical facts or arguments to decide the ques- 
tion whether there is any bile in clay-coloured stools; but, 
when a student in Glasgow, I suffered from diarrhea with 
such motions for above six weeks, without any symptom of 
jaundice, the urine being also free from bile; and hence I 
have always considered that in such cases the colouring matter 
alone of the bile was absent, as a total cessation of the secre- 
tion would, I imagine, have been attended with serious conse- 
quences in my own case. 

With regard to the changes of colour in the bile itself, 
having had a patient with biliary fistula, the result of an 
hydatid abscess of the liver, attended with a discharge of part 
of the gall-bladder, I remarked that the fresh bile was always of 
a bright orange colour, which shortly changed to bright grass- 
green—lI presume, from the exposure to the air; and I have 
remarked the same change of colour from yellow to green, after 
exposure to the air, in the motions of infants, which I attribute 
to the acidifying action of the atmosphere, as such motions 
redden litmus-paper. The late Dr. Golding Bird wrote a 
paper to prove that the green stools of infants were owing to 
decomposition of the blood; but the above facts have always 
seemed to me to be conclusive against such a doctrine. ' 

Now in my own case, and in my experience of diarrhea with 
clayey stools, I find that mercury is the best restorative of the 
colour ; hence I conclude that it has a direct action on the 
liver, agreeing in this respect with the action of colchicum, 
aloes, and tartar emetic, as described by Dr. Handfield Jones 
( Med.-Chir. Transactions, vol. xxxv.) Those experiments, I 
think, are more trustworthy than Dr. Scott's, as being per- 
formed on healthy animals. While I resided in Kensington, 
almost every journey into the city used to cause hemicrania of 
the left temple, attended with great fulness and throbbing of 
that temporal artery, to such a degree that sometimes I 
thought it would be well if the artery were tied, as pressure on 
it always relieved the pain; which, however, nothing but blue 
pill effectually removed, by bringing away a quantity of fresh 
orange bile, smelling like tan,and scalding the rectum and anus. 
Calomel always produces the same kind of stools ; but it causes 
such depression, even in the dose of one-twenty-fourth of a 
grain, that I have long ceased to take it, except combined 
largely with opium, which always renders the stools clayey. 
In the clayey diarrhea of children, I find minute doses of 
hydrargyrum cum creta, with an extra amount of chalk, are in 
most cases effectual to restore the colour to the motions. 
These clay-coloured stools of infants are distinguishable from 
those produced by taking milk in large quantities, by being ~ 
darker and very tenacious, like well-tempered clay; whereas 
the milk-stools are curdy, and are easily broken down by 
shaking the vessel, and are lighter in colour. That the green 
motions are the result of the colouring portion of the bile in an 
acid state, I think is proved by the above experiments and 
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observations; the arguments against this proposition being 
purely negative ; while the well known fact that mercury, taken 
for any length of time, will run. off by the bowels in a bilious 
diarrhea, unless retained by opium, is quite as strong a proof 
of its effects on the liver, as those adduced by Dr. Inman from 
its action as a poison are in a contrary sense. In fact, in the 
present state of our knowledge of the bile, we cannot assert 
that a green stool contains any, or that a clayey one contains 
none ; but, if we keep in mind this uncertainty, we shall in most 
cases be able to restore the motions to a healthy colour by a 
moderate use of mercury or of some other appropriate medi- 
cine. I an, ete., T. OcrerR Warp. 


Winkfield, December Ist. 


P.S. I have remarked this want of colouring matter in the 
stools even after subcutaneous injection of morphine; but it 
may be obviated by combining hyoscyamus with opium or 
morphine, when taken by the mouth. 





TREATMENT OF DELIRIUM TREMENS. 
LETTER FRoM W. F. Wane, M.B. 


Str,—The treatment of delirium tremens without opium or 
alcohol is so important a matter, that I am very glad to see it 
so ably brought before our Associates by Dr. Fox; and this 
the more, since it has not yet attracted the attention of the 
profession, as a body, in a degree proportionate to its great 
practical interest. It has a further extrinsic utility at the pre- 
sent time, when some physicians seemed to have formed a sort 
of Alpine club, the members of which are to emulate each 
other in soaring to the highest possible pitch of alcoholic me- 
dication. Some may refuse to admit the necessary presence of 
alcohol in the system during an attack of delirium tremens. 
But the experience of Mr. Leonard, quoted by Dr. Fox, throws 
serious doubts upon the correctness of the current belief, that 
the disease is often induced by sudden abstinence. We are in 
want of data as to the time which may elapse between the in- 
gestion of alcohol and its total ejection from the system. But 
there is a high degree of probability that, occurring in drunk- 
ards, delirium tremens may (if it does not always) occur as a 
direct effect of alcohol still circulating in the blood, and not as 
an indirect one only, consequent upon its sudden or recent 
elimination. Many cases we certainly do meet with in which 
we can scarcely doubt the presence of spirit in the blood. 
Thus, when a patient has been drunk twice a-day for two or 
three years, and has been drinking as usual to within twenty- 
four hours of the attack, we cannot suppose that his blood is 
then unintoxicated. When a patient has been “on the spree” 
for several weeks, and has been drinking to within twelve hours 
of the attack, we cannot suppose him to be quite free. Yet 
upon the still existent plan of treatment, such cases would be 
treated, secundem artem, with opium certainly, and perhaps 
with alcohol. I ask practitioners to investigate each case with 
a view to determine whether or not the patient is, when first 
seen, probably still in some degree under the direct influence 
of alcohol. If the answer be in the affirmative, they can 
scarcely refuse to give the eliminant plan a trial, although they 
might not be prepared to give it their unqualified adhesion. It 
is not more difficult to explain why a drunkard should go on 
ingesting alcohol for years without getting delirium tremens, 
and yet that when it does come it should depend upon the pre- 
sence of alcohol in the system, than it is to explain why, if it 
depend upon postalcoholic reaction, it should set in not after 
each concluded debauch, but after some only. Possibly the 
poison may sometimes be longer retained in the system or un- 
wontedly accumulated, in consequence of renal or hepatic in- 
activity, or some or other cause of deficient elimination. 

It is not correct, I think, to call the abstinence from opium 
and alcohol an expectant plan of treatment merely: it is really 
an eliminant one. If we keep a patient in bed and supply him 
with large quantities of fluid, whether this be beef-tea or soda 
water, we favour the elimination of matters which are either 
soluble in, or mixable with, water. Old Huxham either re- 
marks or recommends that drinkers lie in bed to sweat out the 
residuum of a debauch. “Expectant” is a term which deters 
many from adopting plans of treatment to which it is applied. 

The conclusion, then, which I wish to enforce is, that bed 
and diluents will cure many a case of delirium tremens without 
antimony, digitalis, opium, calomel, alcohol, or ether. Nor are 
we precluded from opening the emunctories when their action 
is impeded, by other means, should these more simple ones 
seem ineffectual. The cases most suitable for this plan are 





those in which there is an evident likelihood that the patient 
must yet have alcohol in his circulation. Whether all cases 
are curable by this natural method remains yet to be proved. 
Try it in above class first, and then if it prove (as it will) sa- 
tisfactory, extend it to others afterwards at discretion. 
I an, ete., Witioversy F. Wapr, M.B 
16, Temple Row, Birmingham, Nov. 26, 1860. 





ON THE USE OF BELLADONNA FOR THE BREAST, 
LetTrerR From HeckstaLL SmituH, Esa. 

Sir,—If you think this subject has not been sufficiently 
brought before the profession, will you insert the following 
cases. 

CasE 1. Mrs. P., aged 27, suffered with excessively sore 
nipples, ten days after the birth of her first child. From 
neglect the breasts became hot, painful, and hard, and red in 
places. Extract of belladonna, made softer with glycerine, 
was applied to each breast, night and morning, for three days. 
The child was taken from the breast, and fed on milk and 
water. The breasts became softer, but the secretion of milk 
was not entirely arrested. Until the nipples were quite well, 
which was nearly a fortnight, belladonna was applied every 
other day. The child was then put again to the breast, the 
belladonna of course being discontinued; and, at the end of 
another fortnight, the child was being fed entirely by its mother, 
and both were perfectly well. 

CasE 1. Mrs. D., aged 26, in October, was delivered of a 
stillborn child, being her first. On the third day after delivery, 
the breasts beginning to be hot and painful, the application 
was used night and morning. On the seventh day they were 
soft and comfortable; there was no milk in them, and the 
patient was quite weli. 

I have now employed belladonna in twenty cases, each time 
with perfect success. I am, etc., 

HEcKsTALL SMITH. 
St. Paul’s Cray, Kent, November 1860. 





THE PROPOSED TESTIMONIAL TO MR. BELFOUR. 


S1r,—It occurs to me that it would tend to lessen, in no 
small degree, the work of the London Committee for carrying 
out the above worthily designed and as worthily deserved tri- 
bute, and greatly to facilitate as well as expedite its consum- 
mation, if the Secretaries of the various Branches of the British 
Medical Association, and of other medical societies, would each 
in his respective district take upon himself the trouble (as all 
of them, I am sure, would cheerfully do) to receive subscrip- 
tions, and forward them through the local banks, or in such 
other convenient way as may be arranged, to the Treasurer 
who is or shall be appointed by the said Committee. I, a pro- 
vincial, shall be happy to hand over my guinea as soon as I 
learn in what way the contributions are to be transmitted. 

I am, etc., An ASSOCIATE. 
December 5th, 1860. 


IMPROVEMENT IN THE PRISM-TEST OF FEIGNED 
MONOCULAR BLINDNESS. 


Letrer Fror J. Zacuartan Laurence, M.B. 


Srr,—One of the best methods of detecting feigned blindness 
of one eye is by applying a prismatic glass to either eye, and 
observing whether the patient sees objects double; in which 
case, the presumption is that the blindness of the one eye is 
feigned. But I have discovered the following fallacy in this 
test. Ifthe base of the prism is turned either outwards or in- 
wards, it affords no sure indication ; for I find that many persons 
at once, and all I have tried by a slight effort, can by squinting 
make the two images coalesce, and thus still see single. The 
interesting point, however, which I think I have made out, is 
that, if the base of the prism be turned upwards or downwards, 
the test becomes a certain one ; few persons can squint downwards 
or upwards, Very few persons can make the two (upper and 
lower) images coincide, and then only by the greatest effort, 
which cannot be sustained but-for an instant; whilst nearly 
every one can readily unite the lateral images for any length of 
time. From this latter fact, I was led to expect that, after re- 
moving the prism, the person would for a few seconds see the 
object double again ; and I was very much interested to find 
that such is the fact. I an, ete., 

J. Z, Laurence. 
$0, Devonshire Street, Portland Place, Dec. 5th, 1860. 
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Medical Refs. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In hese lists, an asterisk is prefixed to the names of Members of the 





BIRTHS. 
Of sons, the wives of — 
Buracpen, Robert, Esq., Surgeon, Stroud, on December 2. 
Bryant, Charles, Esq., Surgeon, Stewkley, on December 3. 
Bury, Alexander, M.D., at Brompton, on December 1. 
Dick, Robert, M.D., Kensington, on December 1. 
*Ez1s, Robert W., Esq., Bristol, on December 4. 
Invzs, F, W., M.D., C.B., Deputy Inspector of Hospitals, at 
Corfu, on November 23. 
*RicHarpson, Benjamin W., M.D., Hinde Street, on Dec. 5. 
Sumner, W. A., Esq., Surgeon, Wellington Terrace, on Nov. 27. 
Of daughters, the wives of— 
Barnakp, J. W., M.D., Hastings, on November 28. 
*Harpine, Thos. M., Esq., Stourbridge, on November 23. 
*Humpnury, Frederick A., Esq., Brighton, on December 1. 
Joxes, J. D., M.D., Dalston, on December 1. 
Lz Sace, Wm. L., Esq., Surgeon, Wickford, on November 29. 
Wi1umson, George, M.D., Staff-Surgeon, at the Cape of Good 
Hope, on September 29. 


MARRIAGES. 

Srovrs, Cornelius F., M.D., Mildenhall, to Elizabeth, daughter 
of Cornelius Stovin, Esq., of Binbrook Hill, Lincolnshire, at 
St. Pancras Church, on November 26. 

ZIERVOGEL, Jeremias F., Esq., Surgeon, to Susannah H. S., 
fourth daughter of James Cawoon, Esq., of Stamford Hill, at 
St. Mary’s, Stoke Newington, on December 3. 


DEATHS. 

Barcray, John, Esq., Surgeon Royal Navy, at Charlton, aged 
37, on November 29. 

Biomrietp. On December 1, at Grove Terrace, Peckham, aged 
2 years, Ellen E., daughter of Josiah Blomfield, M.D. 

Ecctzs, John, M.D., at Field Hall, Staffordshire, on Nov. 27. 

Garzs, George John, Esq., Surgeon, formerly of Northampton, 
aged 40, on December 2. 

Jerrery. On December 28, at Eastbourne, Margaret, wife of 
G. A. Jeffery, Esq., Surgeon. 

Kztson. On November 2, at Brixton, aged 37, Charles John, 
eldest son of J. J. Kelson, Esq., Surgeon, Bristol. 

Manrsu, Sir Henry, M.D., in Dublin, on December 1. 

Priestizy. On November 29, at 31, Somerset Street, aged 23 
years, Edith Childe, elder daughter of W. O. Priestley, M.D. 

Puryexz, William A., Esq., late Physician-General, Bombay 
Army, at Blackheath, on November 25. 

Wuiu1amson. On October 4, at the Cape of Good Hope, aged 
27, Sarah, wife of George Williamson, M.D., Staff-Surgeon. 


PASS LISTS. 
University or Lonpoxn. M.B. Examination for Honours. 
Physiology and Comparative Anatomy. 
Easton, John (Scholarship and Gold Medal), King’s Coll. 
Haaztey, John (Gold Medal), King’s College 
Weaver, Frederick Poynton, Liverpool Inf., and Guy's 
Surgery. 

Bracey, Charles James (Scholarship and Gold Medal), 
Queen’s College, Birmingham, and King’s College 
Bartiteet, Thomas Hiron (Gold Medal), Queen's College, 

Birmingham, and King’s College 
BralTHwalteE, James, Leeds School of Med., and Guy’s 
Easton, John, King’s College } Eaual 
Hakrtey, John, King’s College - 
GrabuaM, Charles, St. Thomas’s Hospital 
Medicine. 
Surru, Eustace (Scholarship and Gold Medal), University 


College 

Hartey, John (Gold Medal), King’s College 

Bart.eEtT, Thomas Hiron, Queen’s, Birmingham, 
and King’s College 

Bracey, Charles James, Queen’s, Birmingham, 
and King’s College 


Equal. 


Winstow, Henry Forbes, King’s College 
Woaxes, Edward, St. Thomas’s Hospital 
Midwifery. 
Easton, John (Gold Medal), King’s College 
Bracey, Charles James, Queen’s, Birmingham, 
and King’s College ° 
WintersotHam, Washington Lafayette, Univer- 
sity College 

Cay ey, William, King’s College 

Brattuwalte, James, Leeds School of Medicine, 
and Guy’s Hospital 

Haney, John, King’s College 

Winxstow, Henry Forbes, King’s College 

Weaver, Frederick Poynton, Liverpool Infirmary, and 
Guy’s Hospital 

M.D. Examination, 1860. 

Bartxet, John Henry, University College 

Batten, Rayner Winterbotham, St. Bartholomew's Hosp. 

Bonn, Francis Thomas, B.A., Queen’s College, Birmingham 

BroapBent, William Henry, Manchester Royal School of 
Medicine, and St. Mary’s 

Buzzarp, Thomas, King’s College 

Cammack, Thomas Armstrong, University College 

Hunt, Richard, Guy’s Hospital 

Jones, Philip Sydney, University College 

THompson, Edmund Symes, King’s College 


Equa 


Equal. 





HEALTH OF LONDON—DECEMBER Isr, 1860. 
( From the Registrar-General’s Report.) 


- Births. Deaths, 
Boys.. 870 . » 
During week ....cccccocccccccccccccecs {Gis 528} 1696 .. 1275 
Average of corresponding weeks 1850-9 .......0+-++.08 1662 .. 1397 


Among the causes of death were—bronchitis, 166; pneumonia, 126; 
hthisis, 166; small-pox, 4; scarlatina,45; measles, 50; diphtheria, 9; 
ooping-cough, 40. The deaths from pulmonary diseases (exclusive of 
phthisis) were 314, being 30 above the corrected average. 


Barometer: 
Highest (Sat.) 29°639; lowest (Mon.) 29°265; mean 29°474, 


In sun—highest (Tu.) 69°0 degs.; lowest (Th.) 46°4 degs. 
In shade—highest (Fri.) 50°0 degs.; lowest (Sun.) 35°3. degs. 
Mean—41°6 degrees; ditference from mean of 43 yrs.4-0°3 degrees. 
Range—durinug week, 24°77 degrees ; mean daily, 8°0 degrees, 

Mean humidity of air (saturation=100), 96. 

Mean direction of wind, Var.—Rain in inches, 0°81, 








TO CORRESPONDENTS. 


Mr. Toomas Bott. There is a Medical Benevolent Fund in connection 
with the British Medical Association, and entirely distinct from the Royal 
Medical Benevolent College. Information regarding it may be obtained of 
the Secretary, Mr. William Self, Lucas Place, Commercial Road East, 
London. Subscriptions to the Fund may be forwarded to Mr. Self. 





Communications have been received from:—Dr. T. H. Barker; Mr. Ro. 
Hucues; Mr. Rp. Grirrin; Mr. AUGUSTIN PricnarD; Dr. T. O. Warp; 
Dr. A. Wynn WiLtrams; Dr. Parsons; Dr. Beate; Dr. A. T. H. WATERS; 
Mr. W. H. FLower; Dr. Copeman; Dr. James Part; Mr. A. B. STEELE; 
Dr. P. H. Wittiams; Dr. JAMES RussetL; Dr. W. Hinps; DR. SKINNER; 
Dr. T. J. WALKER; Mr. R. W. Evuis; Mr, J. Z. LavrRencE; Mr. PEMBER- 
ton; Dr. Kipp; and AN ASSocIATE. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the Names of Members of the Association. ]} 


1, On Diphtheria. By *Edward Headlam Greenhow, M.D. London: 
John W. Parker and Son. 1860. 











ADVERTISEMENTS. 


REDUCTION OF THE DUTY. 
WINES AND SPIRITS OF ALL SHIPPERS. 


H= Majesty’s Wine Merchant — 


(ESTABLISHED 1811)—JAMES MARKWELL,—CE Ltars, 35 to 40, 
and 45 Albemarle, and 4 and 5 Stafford Streets, London; and of Bordeaux, 
Hockheim, Oporto, Xeres, and Pesth. Ports, from 30s.; Sherries, 2885 
Madeiras, 42s.; Moselles,and Hocks, 40s.; Sparkling Hocks and Moselles, 
48s.; ditto St.Peray, 54s.; ditto Burgundy, 60s.; Clarets, 23s.; Chablis, 30s. 
Céte Rotie, 48s.; Champagne, 44s.; Sauterne, 40s.; ditto, Yquem, 80s; 
Egsence of Turtle Punch, 56s.; Old Tom, 1ls.6d. All kinds of foreigt 
Spirits and Liqueurs. Particulars and direct shipments of Montilla, Vine 
di Pasto, Amontillado, Oloroso, Xeres-Viejo, and Manzanilla..-—J. M. is 
AGENT for the celebrated American Bitters (Stoughton and Sickle’s) 
Longworth’s Sparkling and Dry Catawba; Monongahela and Bourbon 
Whisky; Schappes; Peach Brandy; Gin Slings; Brandy Cocktails; ete. ete. 
—J.M.is always ready to give full value for old Bottled Wines, to any amount 
—Stock 16,000 dozen. Cash or reference. CLaupE ScorT, Bt 

Price Lists on application. 








